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PREFACE. 



The " Year-Book of Treatment " has now been sufficiently long 
before the medical profession to make any but the briefest 
preface unnecessary. In this the twelfth issue a section on 
Tropical Diseases, by Dr. Patrick Manson, has been added, 
and the section on Diseases of the Stomach, Intestines, Liver, 
etc., has been contributed by Dr. Hale White. Some of the 
more important of the new inventions and therapeutic and 
dietetic novelties that have been introduced during the past 
twelve months are noticed in a Special Su[)plement. 

It is to be hoped that the present Edition will sustain the 
reputation for practical helpfulness which the "Year-Book of 
Treatment" has gained for itself among all who practise the 
healing art. 

THE EDITOR. 

JcmtLO/ry, 1896. 
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DISEASES OF THE HEAKT AND 
CIRCULATION. 

Bl SlDKEI OonpLAND, M.D., F.E.O.P., 

FkuMleian to the atiddlegii Hoapttiil. 



Tas year lias nob been mtkrked by the introduction, of any 
new cardiac remediea or methods ; but — in England, at leasf^ 
there has been no abatement in the interest recently awakened 
in the treatment o£ certain forms of cardiac dei-angeraent carried 
on at Naaheim for many years (tast. Several papers descriptive 
of the procesa have been published, and also a sinaU monograph 
by Dr. Bezly Thorne. It has been pointed out that the plan — 
except as regards the mineral bath— does not materially differ 
from the system of Swedish gymnastics introduced by Ling. A 
discussion upon cardiac therapeiitics which took place at the 
Edinburgh Medico-Chirurgical Society early in the year -waa 
very valuable as affording opportunity for many personal ex- 
periences, especially upon the indications and utility of the group 
of cardiac tonics. The papers by Prof. Fraser, Drs. Balfour and 
Byrom Bramwell, together with the views expressed by the 
various speakers, may fairly be taken to indicate the present 
standpoint of the subject ; and hence they have been largely 
utilised in the following summary, 

VALVULAR HEART DISEASE. 
1. TreHtment of acate rhcumntic endocardtlis. 

B. CtAoR (fAvnrpool Med.-Chir^irg. Jawm., July, 1895) states 
that during the last thirteen years he had set himself to get 
information on two points (1) aa to how the oocurreoaa q<1 
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endocarditiH may be prevented durmg acute rheumatism ; and 
(2) whether or not, when it does occur, in its incipient stage, 
any treatment would favour recovery. After four years' trial 
of treating the rlieiimatiam and doing nothing for the endo- 
earditia heyond tlie nse of partial blistering, or leeches, or poul- 
tices, he decided to adopt some definite method. It aeemed to 
him that a succession of blisters about the cai-diac region, to- 
gether with the internal use o£ potassium or sodium iodide, gave 
as much promise aa any other method, and he decided to adept 
it, especially as he had already in one case noted the disappear- 
ance of an aortic eystolic bruit under these measui'ea. He first 
describes the general treatment of these cases of acute rheu- 
niatiam, and in pBjticular the maintenance of perfect rest and 
avoidance of chills as likely to lessen the liabihty to cardiac 
GomphcatioDS. The proportion of cases in which the heart is 
affected is variously given by different writers. Codet puts it 
at 31 per cent.; Picot at 73 per cent.; Church (St. Bartholomew's) 
at GO per cent. ; Mansir and Shadwell (G'tiy's Ifosp. Rep.) over 
50 per cent. Caton's own pi-oportion among 300 cases is under 
20 per cent. He remarks that if the terra " acute rheumatism " 
be restricted to the highly febrile type, the high estimates, 60 to 
80 per cent., will probably be correct. He tabulates and analyseJi 
fifty-two cases of cardiac rheumatism, in the majority of which the 
endocarditis was mitral ; the aortic valves were affected in five, 
and in seven pericarditis occurred. Incipient endocardial in- 
flammation which often occurs pari passu with the arthritis, is 
denoted by a prolongation and " woolly " character of the fii'at 
sound, soon to give place to a definite bruit (generally systolic, 
occasionally presystolic, or both) accompanied by an accentuated 
second sound in the pulmonai-y area. The treatment is then 
described ; — 

" As soon as the bruit is perceptible, or even prior to that — 
during the preliminary stage of ' wooliiness ' — we at once give 
potassium or sodium iodide in lO-graJn doses thrice daily, in 
addition bo the salicylates, and apply over the apex a blister 
about the size of a florin. As soon as the irritation of this 
blister is subsiding, we apply a second close to it, then a third, 
and so on, keeping the patient, meantime, as quiet as possible, 
strictly forbidding exertion, exposure, or too much nitrogenous 
food. , . . Frequently, in a week or ten days' time, I have 
had the satisfaction of noting a general subsidence of the bruit; 
day by day it becomes hss clear and distinct, until at length it 
is found to be entirely absent." 

Prolonged reat in bed is a great factor in the treatment. The 
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thirty-nine cases so treated were, on an average, confined to bed for 
thirty-five or thirty-six flays. Many of them were kept under obaer- 
vation for a long period eulnsequently. The reauJta are certainly 
surprising ; but every care was taken to make the observatiouB 
accurate. Of thirteen cases not treated, or imperfectly, twelve 
left hospital with a bruit. Of thirty-nine treated as above, 
twenty-nine left hospital with normal heart sounds, and ten with 

The principle of treatment — iodides intemaUy, and counter- 
irritation — has been recommended by Walsh in England, Andr6 
Petit in Fi-ance, and Rosenatein in Germany, the last-named 
advocating blisters to both front and back of the chest. Caton 
points out that its rationale is based on the reflex stimulation of 
the trophic nerves of the heart by stinmlation of cutaneous nerves, 
nature being thereby assisted to overcome the perverted action 
of inflammation; and in the value oE iodides in absorbing in- 
flammatory products of low vitality. 

[It shoald be stated that Caton in every sense satisfied himself, 
BO far as is ])0ssible, that the bruits were of organic origin. 
^deed his statistics as to the frequency of endocarditis prove 
that his criteria are rigid. As the only possible alternative ex- 
planation for the disappearance of the murmurs would be that 
they were hiemic rather than valvular, he must be congratulated 
upon his results, which embrace cases observed over many years. 
The value of prolonged rest in bed is recognised by ajl ; but 
blistering is, for the most part, confined to cases of pericarditis. 
The plan of treatment is one which should certainly be fully tried 
by others, for the results above recorded are most encouraging.] 

Byrom BramwBll {Edinb. Med. Joum., May, 1895), after stat- 
ing that in very severe acute valve lesions no treatment avails, 
gives it aa his opinion that much can be done for the less severe 
cases, as exemplified in acute rheumatic endocarditis. He lays 
chief stress upon the importance of rest in removing valvular 
strain, not only during the acute stage, but for months or even 
years afterwards. It is also essential to maintain the heart 
muscle in a healthy state of nutrition, to regulate the gastro- 
intestinal, hepatic, and renal functions, and give tonics, as quinine, 
strychnine, arsenic, and iron. 

a. Trentment or lieart fuilnre in cbi-onic vulvnlnr 
disease. 

T. K. Fraser {Edinb. Med. Joum., April, 1895), in the paper on 

^medies Employed in Cardiac Aflections " which was read at 

the Medico-Chirurgical Society of Edinbui^h, and gave rise to an 

important debate (ti. {■t^ra), related several cases of v ' 
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of valvular disease in which good results were obtained liy the 
administration of Btrophanthiia. The ptilse-tra rings accora|)anying 
the records show in a striking manner the iufluonce of the 
remedy. 

(a) Mitral le^iong, regurgitation, — (1) A married woman, 
fotty-two, Bufi'ering from dyspnuea, palpitation, sleep] essiiess, 
dyspepsia, vomiting, cough, and moderate anasarca. Pulse very 
feeble, irregular; systolic mitral bruit; puhiioiiiiry ffldema; 
albuminuria. Resli in bed, and careful dieting, producing no 
change at end of eight days, ordered 6 minims of tinct 
strophanthi thrice daily. Pulse-rate, which had been 160 to 130, 
fell to 96 day after administration began, the irregularity 
diniinisiied, and on sixth day rate was 88, and on twentieth day 
55. The symptoiDB disappeared, and she left hospital at end of 
five weelta feeling strong and well. The daily quantity of urin^ 
which before treatment had on an average been 2i ozs., rose to 
9i ozs. on third day, 62 oza. on fourth, 80 ozs. on fifth, and 70 
ozs. on sixth, before which day the cedema had disappeared. (2) 
A porter, fifty-five, intemperate, suffering for six weeks from 
shortness of breath, sleeplessness, cough, palpitation, swelling 
of legs. General anasarca ; bronchitis ; enlarged liver ; heart 
dilated; mitral incompetence; no albuminuria. On fifth day 
was given 8 minims of tinct. strophanthi twice daily. There was 
rapid improvement, and diminution in size of liver. He left 
hospital at end of four weeks' treatment. Urine increased from 
27 ozs, daily to iS om. first day of treatment, 66 ozs. second day, 
126 ozs. third day, 116 ozs. fourth day, 116 ozs. fifth day, 70 oza. 
eighth day, by which time dropsy had disappeared. 

(6) Combined mitral and tricuspid lesions. — A cabman, fifty- 
two, suffering from orthopnoea, general anasarca, extreme weak- 
ness, and cough. There were cyanosis, distended and ijulsating 
jugulars, mitral and tricuspid incompetence, bronchitis, and 
pulmonary cedema. Six days after admission was put on tinct. 
stroplianthi, 4 minims every two hours during the first twenty- 
four houi-8, and then every eight hours. Improvement took place 
from the first, and urine increased. A change in source of supply 
of the drug was followed by a ceKsation of diuresis, and the ana- 
sarca had to be reduced by puncture and drainage of the legs. 

(c) Mitral flteiwais. — " The direct and uncomplicated effects 
of mitral stenosis are not so conspicuously benefited by them " — 
ie. those therapeutic agents of the class to which atrophanthus 
belongs — " as are those of regurgitation. It is obvious that the 
relatively small muscular structure of the left auricle does not 
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afibrd mnch opportunity for the action of a remedy which pro- 
duces its benefits by increasing the conti'actile energy of the 
heart's muscle. Fortunately, however, mitral atenosia is a lesion 
in which compensation ia generally fairly auccessfully established 
by spontaneous clianges, and if the i>atient ia careful not to over- 
tax the heart, the asystole of non-compensation and the consequent 
need for treatment by cardiac tonics of this group may be delayed 
for many years." 

(d) Aortic lesions. ^Tl^ee also, especially in stenosis, there is 
BpontaneouB compensation which may continue indefinitely. In 
Buch cases these remedies would do harm by over-stimulation, 
and the left ventricle become hypertrophied beyond the neetls of 
the circulation. This might so increiise the nutritive require- 
ments as to lead to failure of compensation from tack of adequate 
nutritive supply. Such a result would be more likely to ensue 
if the substance were not only a tonic of the heart-muscle but 
also of the blood-vessels, especially if its constricting action on 
the blood-vessels exceeds its power to increase the contractile 
energy of the heart's muscle, as digitalis does. After referring 
to remedies for the relief of angina (q.v.) and to the efficacy of 
iodide of potasainm, Fraser relates a case of non-compensated 
aortic regurgitation in which benefit was derived from directeardiao 
tonics. The case was tliat of a foundry-man, aged fifty-seven, 
who had strained himself when lifting a lieavy weight nine weeks 
previously, followed four weeks later by anasarca and cough. 
He had intense dyspnita and precordial pain ; there was marked 
anasarca, some ascites, enlarged liver, and jaundice ; aortic re- 
gurgitation ; bronchitis, cedema of lung ; cyanosis and jaundice. 
Ho relief being obtained frnra hypnotics, expectorants, and 
external applications, he was, on fourth day, put on S minims of 
tinct, strophanthi every four hours, the frequency of the dose 
being reduced to six hours on the next day, and eight hours on 
the ninth day. There was rapid improvement The pulse-rate 
fell from 10-^ to 70 J the respiration — previously marked by 
continuous dyspnrea, with frequent intervals of orthopnoea and 
Cheyne-Stokes breathing — became normal on eighth day of 
treatment. Anasarca diBap[ieared and hepatic enlargement 
diminished, there being free diuresis established (urine increasing 
from 24 to 116 ozs. on fourth day). As precordial pain occurred 
now and then, he remained in hospital for three months, taking 
Btrophanthus. 

(e) Combined aortic and mitral lesions. — When, owing to the 
supervention of cardiac degeneration, dilatation and auric^uW 
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ventriculaF regurgitation ensue, cardiiu; tonics are indicated. 
Two cases are related — one of a man aged sixty-five, tlie other 
a man aged twenty-eight— who presented this combination with 
Bymi>toms of heart failure. Ea^h received strophanthus, given 
in the first case on day of ailmission. There was a marked fall 
in pulae-rate (136 to 92) and great diuresis. In both cases the 
result was good. 
{/) Aortic ruijurgitation, with cardiac degeneration. — A severe 
case complicated with angina requiring hypodermic injection of 
morphine. Aa the heart continued to show evidence of increasing 
insufficiency, strophanthus was given, which improved its strength 
and reduced its irregularity. It was also followed by diuresis, 
with almost entire disappearance of tederaa. But improvement 
was only tempoi-ary, and orthopnoea persisted. Opium, iodide of 
potassium, and nitrites were given ; and latterly also digitalis, 
but the patient died 3J months after admission. Tlie lungs were 

b emphysematous and in a state of brown induration ; aortic and 
mitral valves incompetent and atheromatous ; aorta much dilated ; 
cirrhotic atrophy of liver and kidneys, 
Examples were also given of the ase of these remedies in 
non-valvular disease («. imfra). 

Byrom Bramwell (Edinb. Med. Jowm., May, 1895), in his 
paper on the same subject, says that in the treatment of cases in 
whicii compensatory eha/ngea are satie/aetori/, and in which there 
are no urgent symptoms, it is essential : — (1) To prevent cardiac 
strain (whether due to external causes as over-exertion, or intei-nal 
causes as high arterial tension), and to avoid everything which is 
likely to embarrass the damaged heart and to aggravate or lead to 
fresh activity in the lesion ; (2) To keep the heart-muscle in the 
highest possible state of health and efficiency, by regulation of 
functions and of habits of life; (3) To protect the patient 
carefully against everything which is likely to exert an injurious 
influence upon the heart — e.g. bronchitis and rheumatism. These 
measures, together with the occasional administration of arsenic, 
strychnine, and iron, generally suffica In cases where there is 
temporary breakdown of compensation — e.g. from acute bronchitis 
BUjJervening on chronic mitral disease causing overstrain of right 
heart — the administration of cardiac tonics may be tried, and in 
grave cases recourse may be had to venesection. In such cases 
he has found oxygen inhalations, the subcutaneous injection of 
strychnine, and the admijiistration of full doses of digitalis or 
strophanthus of great benefit. In another class where the pro- 
gressive character of the valvular lesion demands increasing 
compensation, digitalis and atrophaothus are most needed. 
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iQiportance of rest in the treatment of cardiac 
iusufficiency. 

rrmer thus concludes his remarks on the remedies 
employed in cardiac afiectioss, in the debate at the E^dinburgh 
Medioo-Chirurgical Society, already referred to : — " I have not ' 
discussed many therapeutic measures which are every day use- 
fully adopted in the treatment of heart diseases, such as special 
measures for increaaing the removal of accumulated liquid, both 
pharmacological and mechanical, venesection, and, is the absence 
of marked phenomena, of non-compensntion, the employment of 
arsenic, strychnine and graduated physical exercise. In associa- 
tion with these latter measures, and exceeding tliem all in 
importance, I would, in conclusion, enforce the importance of rest. 
It is not only a, requisite in tbe more severe, but also in the 
mildest forms of non-com peosated cardiac disease ; and it has 
over and over again come under my observation that, with the 
simple aid of a regulated dietary, it has been sufficient to remove, 
not only the cardiac syniptoms of mild non-compensation, but 
.also those of more a^gi'avated cardiac insufficiency, including even 
"aliniited part of the body. And by reel I alsomeun the 
avoidance of tbe unnecessary exertion of the heart, only too 
frequently produced by the administi'ation of digitalis, or some 
otiier similar substance, whenever a cardiac bruit is detected, and 
without due regard to the actual requiremonts of the circulation." 

3. The "Naulieiiu metliod" of li'eainient. 

W. Beily Thoma, to whose advocacy ia mainly owing the 
direction of tbe attention of the profession in England to the 
method of treatment of chronic heart a£fections first carried ont 
at Nauheim by the Dra. Bchott, points out (Brit. Med. Jotirn., 
March 9, 189S), that the syat«ra conaista of two methods — that 
by baths, and that by remedial exercises or movements. As 
regards the baths, the effect of immersion is to increase the 
Tolume and diminish the rate of the pulse, the temperature of the 
water being from 86' to 90°. In a series of comparative oliser- 
Tations on himself, he contrasted the effect of plain (London) 
water and of mineral (Llangammarch and Naulieim springs) 
water taken as baths. The Llangamroarch well contains 0'09 
parts per 1,000 of cliloride of barium, 2-7 of cliloride of sodiora, 
and I'i of chloride of calcium. The water from tbe Nanheim 
Spring No. 7, freed from the greater part of the natural carbonic 
acid, contained nearly 22 jier cent, per 1,000 of chloride of 
Kodium, and about 1-7 of chloride of calcium. In each instance 
the effect of immersion was immediately to diminish the pulse 
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rate, which again rose dui ing the latter part of the immersion ; 
at the same time the volume of the pulse was increased. The 
mineral- water hatha, however, were succeeded by " a glow of 
warmth and a sunae of exhilaration and invigoration, wLich, 
within certain limits, were proportionate in degree and duratioa 
to the salioitj of the water employed," effects lacking after the 
plain bath. Applied to the treatment of cardiac dilatation the 
saline bath has equally marked effect on the respiration and size 
of the heart. "During the first two or three, or even five or six, 
minutes of immeniioii, the breathing beeoraea oppressed and 
laboured, and Hometimes a sense ot constriction is experienced in 
the epigastric and lower anterior costal regions, while at the 
Bame time tjie area of cardiac dulness diminishes to a degree 
varying from a third to almost hiJf aa inch in the healthy, to an 
inch or more in the dilated heart, as measured in the oblique 
transverse diameter. These effects are not transitory. The area 
of dulnesB, the force, volume, and rate of the pulse, all show a 
tendency to return within the following twenty-four hours to the 
initial standard, but each successive day, with its bath of 
graduated strength and duration, brings its instalment of gain 
which leads to a recovery which in some cases is partial, and ia 
happily in maoy complete. At the same time an enlarged liver 
may be observed to diminish in vertical measurement, pro- 
minence, and sharpness of edge, while sometimes, within the 
first day, and almost invariably within the first two or three, a 
free diuresis, which may last in greater or less degree throughout 
the bathing course and after it, is generally found to have been 
established." The special form of exercises consisting in move- 
ments of limbs and trunk performed by an aasiatant and resisted 
by the patient ( ii'ideretand^ymnasHk) has a similar effect on the 
heart to that produced by the baths^and the combined methods 
yield therapeutic results anrpassing those to be obtained by the 
action of drugs. {See "Tear- Book," 1895, p. 20.) In proffer- 
ing a phyuological explanation of the effects of this treat- 
ment, Bezly Thome shows that the effect of immei-sion must be 
to contract the cutaneous vessels and increase the quantity of 
blood in the muscles, with consequent increased oxidation und 
production of heat ; the excitation of the skin by the mineral 
water (to which the Drs. Schott add the effect of free carbonic 
acid) promotes the reflux to the surface after the immersion — 
thus further depleting the primarily engorged systemic veins. 
The muscular exercises, being such as to promote uniform and 
easy contractions, will tend t^ dilate the auricles, and thus also 
divert the blood from the venous system. As to the class of 
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I aardiO'Vasculftr afiections for which such treatment is appropriate, 
'i summarised as comprising "those in which therapeutic 
indications point to the reduction of peripheral resistance ; to the 
relief of a weakened, incompetent, labouring, dilated heart with 
or without valvular lesion; and to the rejiair of damaged or 
degenerating cawliac and vascular structures." Bczly Thorne is 
disposed to agree with Dr. Schott in his recent withdrawal of his 
reservation in the case of arterio-sclerosia and aneurysm, and adds 
" that measures calculated at the same time to repair vascular 
tissue and to reduce peripheral resistance must be pre-eminently 
suited to roeet the exigencies of at least early cases of aneurysm." 
Referi-ing to bis own esperience^of eiglity-five cases of which he 
has record — he states that one failed to derive benefit from the 
exerciseB, and had no opportunity of making trial of the batlis ; 
two died in the course of treatment — viz. a case of advanced 
mitral disease, and a case of patent foramen ovale. It may be 
of interest to quote from his paper the classification he gives of 

I the cases treated : — 

I " 1, Enlargement in ]]erBona over fifty, in which the heart 

■ Bounds were not materially altered, except in cases of extreme 

" 2. Enlargement in persons under fifty, in which the heart 
Bounds were not materially altered, except in cases of extreme 
fuuemia, 20 ; of which 1 1 appeared to be traceable to InHuenza. 

Enlargement in which the heart sounds were so changed 
.as to suggest valvular lesion, 24=; in 7 of which the sounds 
'^becitiue normal under treatment — namely, 5 which were con- 
sequent on influenza and 2 on recent rJieumatiam. 

■" 4. Enlargement with asthma and emphysema, 5. 

" 5, Enlargement in cases of chorea, 4 ; 2 of which were 
slight and 2 well marked. 

" 6. Gases of marked aniemia in women under forty, fi ; in 2 
•of which bruits became inaudible. 

" 7, Enlargement with cyanosis dependent on patent foranien 
ovale, 3 (inclusive of Sir P. Smyly's case published in the Dublin 
Review of Medical Scienee, Sept. 0, 189-1). 

" 8. Enlargement accompanied by dropsical symptomH, 3 ; in 
S of which tliere was cedema of the lower extremities, and in 1 an 
extreme degree of general anasarca (Sir P. Smyly's case). 

" 9. Enlargement with slow intermittent pulse and epilepti- 
form accesses, of eighteen years' standing, following traumatio 
injury to the heart, 1." 

Nor is the relief limited to the regulation of the circulation 
ftnd the removal of the collateral conditions ascrihahlft t» -^^^'ssisi 
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igestioD. The blood itself is improved in quality, and the 
psychological influence is oft«n striking in the removal of the 
ludency to melancholia which ao often exists in these patients — 
a. tendency which, together with enfeebled heart, ia a not in- 
frequent Bequel of influensa. The system of treatment places no 
restriction on the ingestion of fluids, which is rather encouraged 
than otherwise as promoting elimination ; whilst the quickened 
circulation and increased metabolisu) demand an increase in food 
supply. It may, however, be necessary to limit the consumption 
of carbohydrate foods, 

W. AUen Storga, in a "Note on the Treatment of Dilated 
Heart as Practised at Nauheim by Dr. Schott " (^Brit. Med. 
Joum.) March 9, 1895), adds his personal testimony to the value 
of the baths and massage for this condition, which had super- 
vened after influenza and pneumonia, the pulse being irritable 
and weak, and never below 100. On arriving at Nauheim the 
heart's apes beat was about 2 centimetres outside the nipple 
line. The baths were commenced on June 15, and continued 
three days out of every four until July 21. The result may be 
given in Dr. Sturge's own words ; — 

" Tlie Grst marked change was in the early morning pulse, 
which after three baths was, on June 19, 64 — a very marked 
descent in rapidity. The bath pulse (after walking) remained 
about 100 until towards the end of the treatment ; but on July 
17 it had come down to 96, and on July 21 to 88. The after- 
massage pulse (lying dowii), which on June 30 was still as high 
as 82, was on June 23 72, and 64 on July 8, at which point 
it remained stationary. It is worthy of note that, though the 
massage was vigorously carried out, it produced a slowing and 
not a quickening of the pulse. The evening pulse (lying down), 
which varied from 82 to 86 during all the earlier part of the 
tieatment, came down suddenly on July 13 to 72, and rarely 
much exceeded that rate afterwards. At the end of the treatment 
Dr. Schott noted that the apex beat was 1 centimetre witjiin the 
nipple, and the sphygmograph showed a pulse of good average 
fulness and tension." 

He further remarks that, whenever the pulse-rate dropped 
suddenly, there was a sleepless night witli great nervous 
erethism, which, he thinks, bears out Dr. Schott's explanation 
that the strong warm brine has a powerful stimulant eflTect on 
tlie cutaneous nerve-endings, which would act aa a strong tonic 
on the nerve-cent les. Where the stimulation produced a marked 
effect on the cardiac centres, as indicated by the sudden change in 
jiulae, the general centres were over-stimulated. The gymnastia 
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fa«atment wa.s found to be unsuitable in his case, and was dia- 
continued. He suggests that the muscles, stiffened by previous 
rheumatism, odered undue resistance to movement, thereby 
inereaaing the action of the heart. 

3. mode of action anci indicalioDS of the 
Naiiheim Ireatmeiit. 

J. r. H. Eroiidbent {Practitioner, May, 1895) gives a detailed 
description of the treatment carried out at Nauheira. He does 
not thint Dr. Hchott's explanation of the mode of action of the 
warm saline etiervescent baths by reflex stimulation of the 
cardiac nerves and muscle adequate to explain the diminution in 
tlie size of the heart in oases of cardiac dilatation. It ifi probable 
further that dilatation of the cutaneous vessels lowera the tension 
of the peripheral circulation and thus gives the heart leas to 
contend against; besides tending to reduce the volume of blood 
in the left ventricla The gymnastic exercises consist of slightly 
resisted movements, which are made slowly and systematically 
at short intervals. They are flexions, extensions, adductions, 
abductions, and rotations of each limb in turn, and flexion, 
exteuaion, and rotation of the truntc. Broadbent suggests (as on 
alternative to Scliott's explanation that the muscular contractions 
act reflexly on the heart) the relief afforded to the left ventricle 
in the withdrawal of blood into the muscular system at large, 
and also the comparative depletion of the venous system. 

Tlie indicnliuiis and contra-indicalions of the treatment are 
thus given by Gioa<lhent :— 

" Cases which are likely to derive most benefit from this 
treatment are cases of cardiac dilatation due to overwork or mental 
worry ; cases of mitral disease where the right ventricle is 
beginning to give way and compensation threatens to break 
down. In caaea of adherent pericardium with aymptoms of 
cardiac embarrassment it should be tried. 

" Oases of aortic incompetence are unsuitable unless symptoms 
of right ventricle failure have supervened 

"Oases of aortic aneurysm are unsuitable, as the sadden and 
frequent changes in the blood pressure can but do harm. 

"In cases of true angina pectoris this treatment must be 
pi-actised, if at all, with the greatest caution. It may be of 
service in relieving the embarrassment of the heart by vascular 
dilatation, and thus act like nitrite of amyl or nitro-glycerine ; 
but there ia a risk of syncopal attacks, in which a fatal issue may 
result 

of fatty heart — that is, fatty infiltration, not fatty 
degeneration — accompanying general obesitf, this ti^^'^'ajR^^i^ 
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should be beneficial, and is not attended with danger if carefully 
cftiTJod out." 

Sir W. Broftdbent {ibid.) appends a not« to the preceding paper 
in which lie corroboi-ates the conclusiona it contains. The most 
important factor, in his opinion, is the dilatation of the arterioles 
and capillaries in the muscles during the resisted movements, 
diminishing the resistance to the onward movement of blood, 
relieving left ventricle, whilst the non-compression of veins aids in 
the transfer of the blood from the venous to the arterial system. 
Without denying that reflex influence may play some part in the 
process, since diminished peripheral resistance should increase 
rather than diminish the frequency of the pulse, bis observations 
have led him to conclude that the primary and principal effect ia 
in the peripheral circulation. 

The Bchott treatment aims at relieving the overtaxed ventricle, 
and thus differs in principle from the Oertiel treatment, which is 
intended to obtain compensatory hypertrophy. If the mode of 
action of the baths and movements be wholly explained by reflex 
stimulation, exaggerated ideas of their value may be likely to be 
held. There are no doubt hmitationa to their use, which will 
have to be ascertained. 

Saundby (Brit. Med. Jour., Nov. 2, 1895) in a descriptive 
account of the treatment, also deals with its rationale, and 
points out that the pulse-tracings show that the blood pressure ia 
raised and the heart's action slowed. He does not concur in 
Schott's reflex theory, but admits that the influence of the baths 
and movements ia upon the peripheral circulation ; and says : — 
" The beneficial results of the Schott system depend, in roy 
opinion, upon the very careful and easily regulated method by 
which Uie exti'a work is imposed upon the muscular wall of the 
heart, which Ls thereby developed and strengthened, as any other 
muscle ia developed and strengthened, by systematic graduated 
exercises, and not by any hypothetical reSex nervous effect upon 
the heart." At the close of his paper he makes the valuable 
suggestion that in cases of cardiac debility after acute disea-ses, 
a course of Schott treatment might precede the less easily 
regulated strain of walking exercise. 

S. Falty nnd fihrolil (Irgcnerndoii of htart. 

T. B. Fraser (loc. cii.) gives two instances of the improvement 
produced by strophantims in cardiac insufficiency due to /atly 
degeneration of the myocardium. Tlie one, a miner aged fifty- 
seven, had suffered from dyspntea, debility, and dropsy for four 
years. The right heart was dilated, the impulse weak, and sounds 
igeWe^ irithout murmura. The third day after admission he was 
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put on 6 minims of tinct. strophanthi thrioe daily In eight daya 
he conid sleep in normal posture ftnd walk without difficulty. 
Pulse tracings showed the rapid improvement in Jieart's action. 
Diuresis was rapidly produced, the daily quantity of urine rising 
from 33 oza. before treatment to 260 ozb. on third day, and 232 oza, 
on fourth day. The cederaa disappeared on twelfth day, and the 
treatment was discontinued in three weeks. Tbis patient died 
from pueuQionia and nephritis shortly after leaving hospital, and 
the heart was found to be dilated and flabby, esjjecially on the 
right side. The other case, a hawker aged sixty-four, sufiering 
from general dropsy, orthopnea, and cough. At times breathing 
was of Cheyne-Stokea character. Heart rapid and irregular ; no 
bruit. On night of admission an urgent attack of dyspncea 
required immediate recourse to alcoholic stimulants. At same 
time he was given G minims of tinct. strophanthi every six hours, 
continued for forty-eiglit hours, and then given every eight honre. 
Heart's action rapidly improved, its rat« falling from 144 to 78 
on second day, and 56 on fifth day. On sixth day (edema had 
almost disappeared. Cheyne-Stokea breathing still occurred during 
sleep, and this, as well as irregularity of heart, still remained 
when he left hospital. In this case also diuresis was marked. 

Fraser alw) records a case of fibroid degeneration of the 
myocardium in which the administration of strophanthus was 
followed by remarkable improvement in the character of the 
pnlse. In this case as mnch as 10 minims of the tincture were 
given every four hours. The pulse before taking the drug was 
130, very irregular in rhythm and character ; on the second day 
it hod fallen to 98, and had improved in volume, losing its irregu- 
larity. The bronchitis and pulmonary tedema, however, increased 
and proved fatal. There was universal adhesion of pericardium, 
with extensive fibroid invasion of the myocardium. 

Byrom Bramwell (loc. cit. ) gives examples of the value of arsenic 
and iron in the fatty degeneration resulting from aniemia, and 
prefers arsenic and strychnine to direct heart tonics in fatty de- 
generation due to disease of coronary arteries. " In cases of fatty 
intiltration and dilated flabby heart, with or without associated 
mitral regurgitation, careful regulation of the diet and bowels, 
plenty of fresh air and carefully-regulated exercise, together with 
arsenic and strychnine," are the remedies he employs. In (ibroid 
disease, besides rest, he finds digitalis useful, especially when the 
blood pressure is low, and pulse small and feeblft 

6> Cardiac insufllcicncr dnring pf rexfa. 

T, E. Froaer (loc. cit.) relates two cases of acute pneumonia 
wi^ feeble, rapid, and irregular cardiac action and low tensioo. 
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of the pulse, in which strophanthus was given. (1) Case of 
double pneumonia in a labourer aged twenty-nine, non-alcoholic, 
admitted on fifth day. On seventli day 5 minima of tinct. 
stropbanthi every four hours, increased on following day to 8 
minima Ou second day of treatment pulse had fallen to 9i, and 
become regular ; on fourth day, 82, regular and strong, and 
heart-sounds distinct. (3) A man, forty years, alcoholic, on 
fourth day of double pneumonia. As cardiac action continued to 
got weaker, strophanthus commenced on seventh day of illness, 
when pulse 140 and dicrotic. On third day of treatment pulse 
8i, stronger, and had lost dicrotism. He adds ; — " I have obtained 
similar satisfactory results in many other cases of pneumonia, oa 
well aa in the pyrexia of phthisis and of pleurisy. In the latter 
disease I have been in the habit of using strophanthus for two 
objects — in order to restore to normal conditions a weak and 
dicrotic pulse, and in order to prevent, or at least lessen, the 
likelihood of recurrence of pleuritic elTusions after thoracentesis 
has been performed, by the stimulation of the kidney action." 

CARDIAC TONICS. 
1. The rclHlive ndvnntageR of stropliHiiihiis, digi- 
talis, aud nlli«d rpDiedies. 

T. E, FrBsar, at the close of his paper on tho " Remedies Em- 
ployed in Cardiac Affections," to which reference has already 
been made, points out that there are three conditions in cardiac 
disease in which one fails to obtain benefit from the uae of 
substances whose " essential aotion is to incTease the contraction 



of muscular fibre." These conditions are (1) advanced myocardial 
degeneration, (2) extreme mechanical obatrucfcion to circulation 
from valve leakage or stenosis, and {3) a combination of the 
two foregoing — in each case the heart being rendered unable 
to perform adequate contractions. As regards the special 
properties of the membere of this group of remedies, he writes ;— 
" So far aa experiment has proceeded, strophanthus occupies 
the first position in the action which is produced on the con- 
traotile power of the cardiac muscle. It increases the contraction 
of this muscle with a smaller quantity than any other similarly- 
acting substance, and with a rapidity unequalled by any of 
them. Its energy may be appreciated by the statement that 
when a solution containing 1 part of a, dry alcoholic extract 
in 10,000,000 parts of liquid ia perfused through the living 
heart of a frog, the heart is paralysed in extreme systolic 
oontraction in about fifty minutes, and when the solution is 
one of 1 part of extract in 5,000,000 parts of liquid, such 
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extreme contraction of the cardiac muacle la produced that 
relaxation occurs only with poat-T/iorlem decomposition. The 
ipidity of its action GuiIb an explanation in the facts that 
le active principle is soluble in less than its own weight 
water, and that it possesses the diffiisibility of a soluble 
crystalloid. If, in these respects, it be contrasted with digitalis, 
it is found that the latter substance has a relatively complex 
composition, and that several of its active principles are insoluble 
in water. When the most active of its soluble principles has 
the energy of its cardiac action tested by passing a solution 
through tlie living lieart, it is found to have but Httle effect 
in a solution of 1 in 50,000, while even a solution of 1 in 
5,000 is not able to esert on the cardiac muscle so strong an 
influence as a soUition of 1 in 10,000,000 of strophanthus extract 
" There ia, on the other hand, another aspect of the action 
of these substances, in which the advantage may lie with digitaiis. 
The condition of the circulation ia dependent not only upon 
the contractions of the heail:, but also upon the state of the 
blood-vessels. It has long been known that digitalis possesses 
the power of causing contraction of blood-vessels, and thus of 
increasing blood -tension. It is not, perhaps, always appreciated 
that its action in this respect is probably greater than its action 
on the heart. Its influence on the blood-vessels is due to a 
direct eflect upon them, and is therefore produced even when 
the blood-vessels are entirely separated from the vascular nerve 
oentres. When contrasted with strophanthus, the most active 
«f the soluble principles of digitalis exerts at least tifty times 
a greater contractile power upon blood-vessels than extract of 
strophanthuB or than strophanthin. While this difference may 
. constitute an advantage in cases where weakness of the circula- 
tion is due more to the state of the blood-vessels than to that 
of the heart, it is not to be overlooked that it may, in the 
contrary conditions, constitute a disadvantage, by increasing 
the di^cidties to be overcome by an alreatly enfeebled heart. 
Although it is not within my experience, still it may undoubtedly 
occur that the relatively feeble action of strophanthus upon 
blood-vessels may somewhat i-estrict its usefulness as a diuretic. 
On this point practical experience alone can supply evidence. 
The diuretic action of heart- remedies of this group cannot be 
satisfactorily determined by pharmacology. None of them has 
been clearly shown to possess any diuretic action in health, 
operating in a definite and constant manner. In disease, their 
diuretic action chiefly depends on the changes they produce 
the circulation of the body and of the kidneys. Any of theux 
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tbat, besides, exerts a direct action on the excretory Eitructurea 
o£ the kidneys will be unable to produce diuresis in conditions 
of the airculation unfavourable to this action. Even those of 
them that produce diuresis merely by modifying blood-tension 
may still fail as diuretics in cert«.in derangeiuents of the cir- 
culation locally affecting the blood- supply of the kidneys. 
Unfortunately, it is impossible to determine in patients the 
condition of the kidney blood- supjiiy, and, therefoi'e, there must 
always occur a certain proportion of failures in the diuretic 
use of each of tlieae remedies, and thei-efore, also, circumstances 
which may be regarded as accidental are likely to produce 
erroneous impressions regarding their relative value aa diuretic 
remedies. . . . 

" It is nnnecessary to make more than a brief reference 
to the more commonly used of the other suUstances which 
]Kisses3 thb fundamental action of increasing the contraction 
of the heart-muscle. The more important of them are eafein, 
eoiwallamafin, lielleborein, eeilliCoxin, and adonidin. It may 
be interesting to remark that when the energy of their action 
on the heart is determined by perfusion experiments, stro- 
phanthus extract is found to be eight times more powerful than 
adonidin, acillitoxin, and erylhophlein ; twenty times more 
powerful than hellehorein, thirty times more powerful than 
convallamarin, 300 times more powerful than some specimens 
of digitalin, 3,('O0 times more powerful than others, and 30,000 
times more powerful than cafi'eiu. 

" None of tiiem, however, act so powerfully upon blood-vessels 
as digitalin. 

" As to apnrlein, it slows the heart lather by weakening its 
systole, and thus delaying the cardiac contractions, than by in- 
creasing the strength of the contractions. Its action is not, there- 
fore, of the same kind as that of strophanthus and the other 
substances that act as it does. It has no direct action on the 
myocardium, but only on its regulating nerves ; and even this 
can be produced only by large doses. By this regulating action, 
however, it may prove useful in certain forms of cardiac in- 
aufficienoy, and may also increase the flow of urine. . . . ." 

9. Cardinc therapeutics. 

In the discussion which ensued upon the reading of Professor 
Fraser's paper at the Medico-Chirurgica] Society of Edinburgh, 
on February 6, 20, and 27, 1895, many interesting practical 
experiences were related. The debate is fully reported in the 
Edinburgh Medical Journal, April, May, June, 1895. 

a. W. Balfour agreeil that many cases were suitably treated 
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rest and diet alone, and that digitalis was not necessary 
alL He considered that pliariniicolo^ical experiiDente on 
aniinals could not be i-elied on to atTord indlcationa ai the 
action of drugs on man. He liod found digitalis far more 
certain in its results than strophanthus, and pointed out that 
digitalis formerly was given in much larger doses than is now 
usual. It had no cumulative action when given in sufficiently 
araall doaea, at intervals long enough to allow of the drug being 
eliminated between the first dose and the next following. One 
grain every twelve hours was quite enough to ensure tonic 
action ; but if it were needed to contract the heart and pi-oduce 
diuresis, it must be given in much larger doses, so as to have 
a certain amount of cumulative action: in cases of cardiac 
dropsy as much as 3 to 5 or 7 grs., or more, every four hours until 
diuresis set in, or signs of saturation, such as nausea and sickness, 
which seldom appeared until 30 or 40 grs. had been given, when 
the administration should be stopped for a day or two. The 
poisonous effects were more likely to follow small doses for more 
■or less prolonged intervals than the large full doses formerly 
:i«com mended. Cardiac failure commences from the very onset 
of valve defects, and tonics should be given early ; not always 
digitalis — strychnine or arsenic was then of greatest use. 
Digitalis should be freely given when, owing to free regurgitation 
(mitral or aortic), it was requisite to contract the ventricle and 
prevent dilatation. When there was also arterial disease, the 
addition of iodide of potassium quiet«d the action of the heart 
and presumably prevented the action of digitalis on the arteries, 
allowing the blood to pass more readily into the veins. It thus 
acted similarly to the nitrites, but had a more lasting effect 
The efficacy of the iodide in cases of aneurysm was related to 
its action in dilating arterioles and lessening blood pressure, 
care being taken not to push it to the extent of causing a 
rise in the heart's rate. He urged the importance of accuracy 
in diagnosis before selecting a remedy. [Dr. Balfuur, on the 
third evening of the debate, contributed a paper on " Cardiac 
Therapeutics," in which his views were more fully set forth. 
This is published in extenso in the Edinhivrgh Medical Journal, 
June, 1895.] 

Sir T. Oraingai Stewart had also been more successful with 
digitalis than strophanthus, but found the latter more effective 
in extreme cases of heart failure. Cardiac tonics ahoidd not 
iven if any active changes were going on in the valves — - 
ulcerative endocarditis, liowevei' feeble the heart-muscle. 
In such cases he preferred iodide of potassium to quiet the 



heart's action and prevent damage to the valve. Otherwise the 
indication for cardiao tonics was feebleness of heart-muscle, 
whether there be aortio diaeaae or not. Caffeio was a valuable 
heart tonic. It was often advantageous to combine arsenic, 
strychnine, and especially iron with the cardiac Btimulants. He 
advocated frequent tapping of the pleura in cases of cardiao 
failure and hydrothorax with much dyspntea, and had seen much 
benefit from the practice. 

J. 0. Affleck was rather in favour of digitalis than strophan- 
thua, bub regai-ded strophanthus as very useful inemergenciea and 
in caBCB where digitalis disagreed. Kest and diet were important 
factors in treatment In dyspnrea, dry-cupping to the back, or 
moderate bleeding — by leeching, wet-cupping, or venesention — 
vras useful. He referred also to Ciirdiac failure in acute febrile 
diseases, and deprecated the too liberal use of antipyretics as 
tending to weaken the heart. Cardiac failure was prone to occur 
in delirium tremens, prohably from the toxic action of alcohol on 
the cardiac branches of the vagus ; and in such cases cardiao 
tonics might be useful. 

0. E. Underhill pointed to the importance of prolonged rest in 
bed in the case of children with early heart troubles ; especially 
rheumatic endocarditis. Where there was cardiac weakness, iron, 
arsenic, and digitalis may be given. He alluded to weakness of 
the heart in growing boys and girls about puberty — attributable 
to mental or physical work — as cases requiring attention. These 
subjects should be enjoined to avoid athletics. Opium in angina, 
especially in elderly people, should be avoided if there were 
renal disease. 

T. B. BtmaldBon referred to cases where, by reducing the blood- 
presaure — e.g. cases of chronic renal disease with secondary heart 
affectaon — more relief was obtained than by direct heart tonics. 
In Huoh a case, nitro-glycerine, by dilating the artenes and 
lightening the work of the heart. " made all the difference between 
an uncomfortable and a comfortable existence." So, also, by 
regulation of diet, a relief to the labour of the heart may be 

T. Moir spoke of the relief obtained by regular nightly bandaging 
the legs in cases of commencing annsarca from cardiac feebleness, 

ByTom Brainwell read a paper to which references are mo^Ie 
elsewhere. 

E. Stockman explained that the elFeot of a cardiac tonic like 
atrofihauthus or digitalis was, in the first instance, to alter the 
elasticity of the Ijeart-musele, so that it would take longer to 
dilate, and contiiict more thorougldy, thereby increasing blood- 



1 



i 



i OSr TUB H8AKT AND CIRCULATION. 19 

pressure and improving the nutrition of the heart. The diuretio 
effect ensued on the veins and lymphatics being enabled to abaorb 
effuaed fluid, the diuresia ceasing as soon as the general dropsy and 
ascites had been disposed of. The action was the same in eiu;h member 
of the group ; and he had seen similar results with adonis vernalia 
and convallaria. In young people their action was disappointing ; 
the heart was more plastic, and showed a great tendency to 
hypertrophy and dilate. Bad results were also obtained in the 
middle-aged, especially those who were alcoholic or who had 
atheromatous coronary arteries, and in cases of arhythmia from 
impaired nutrition. Rest in bed, without any special cardiac 
treatment, was often efficacious in cases where there was slight 
dyspncea or slight swelling of the ankles. The action of iodide of 
potassium had been variously interpreted, but he had not found 
any alterations in pulse-rate rhythm under very large doses of 
this drug. Possibly its success in aneurysm was limited to syphilitic 
cases. He had tried barium chloride and spartein with almost 
negative results. Mercurial treatment was often of great assist- 
ance by relieving the portal system and allowing tiie kidneys to act. 
Tapping of the pleura for the relief of dy3]jncea had the disadvan- 
tage of draining away a lai^ amount of albumen. Dilatation 
of the right ventricle, unlike the left, was not much relieved by 
heart tonics. He was sceptical as to the wisdom of treatikent by 
graduated exercise and restriction of fluids, for it must excite a 
damaged heart unduly. The cases most likely to be benefited by 
this plan were those of general obesity, not those of valvular 
derangement. Arsenic was said to act by lessening metabolism 
and the need of oxygen ; but iron was only of service when there 
was distinct aniemia. 

W. a. Greenfield remarked that " all were agreed as to the value of 
agents in different cases, that they needed to graduate and adjust 
the treatment to the exact condition of the patient, and that, 
apart from the use of special cardiac tonics, a large number of 
hygienic, phai'macopceial, and other measures — such as regu- 
lated food, rest, and moderate exercise — were useful, and that 
in many cases no special cardiac agent was required." His experi- 
ence of iodide of potassium supported Dr. Stockman's remarks. 
He spoke strongly in favour of strophanthua, which he had found 
to act beneficially in a very lai^ number of cases in which 
digitalis was absolutely a failure. The drawback that it could 
not be obtained of unifoi'm strength applied also to digitalis, 
which, owing to its cumulative action, was more dangerous. In 
only one caae — the tirat in which be had prescribed it — did 
atrophanthua exhibit any cumulative action. He b»A ^«kv 
02 
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Btrophiuitliiis in many difierent conditioma — in all forms of heart 
disease — and hii experience was tliat by carefully graduating the 
dose there was almiist invariably some beneficial effect. It wea 
of inestimable value in pneumonia. It might be necessary to 
give it with other remedies, as nitro-glycerine. He mentioned 

ss apparently hopeless which had been "saved " by strophanthus; 
and had given the drug in very large doses. " He continued it 
with, of course, bis tinger on the pitlae, and with constant 
watching, incfeaging the dose when the heart showed any signs 
of failure." 

J. BUohia valued rest and diet as therapeutic agencies in heart 
diseaso much more than he had done formerly. He agreed with 
Sir T. Grainger Stewart as to the inadvisability of prescribing 
heart tonics in acute cases ; and said that in acute rheumatism 
i sometimes necessary to stop the use of salicylates and 
ss when there was pericardial effusion, or signs of dilatation. 
In cases of acute valvular disease, cardiac tonics might be given 
after the acute st^e was past, but were not necessary when 
compensation was established. Whenever there was failure of 
compensation, and whatever the form of myocardial degenei-ation, 
cardiac tonics were useful. In fatty heart, regulation of diet — 
especially as to fluids — and of exercise was important, digitalis 
being given with caution. To secure " rest " to the heart, its 
work uiay be lessened by (1) diminishing the amount of blood 
flowing through it, by enforcing bodily rest and restricting 
fluids in diet ; (2) by improving the quality of the blood. 
Stimulants were only useful in emergency ; as a rule cardiac cases 
did better without alcohol; (3) by reducing the capillary resist- 
ance to a minimum, through warmth to surface and attention to 
excreting functions. The Nauheim method acted as a stimulant 
to the capillory circulation. The drugs used were of two classes — 
(1) those which, like strophanthus and digitalis, prolong diastole, 
and (2), those which dilate capillaries— as the nitrites, potassium 
iodide, and strychnine. In his experience strophanthus was often 
not well borne; it was often, even in small doses, followed by gastric 
symptoms. Digitalis had a more peniianent eSect. As regaida 
the use of cardiac tonics, when thera was arterial sclerosis, his 
rule was to give them cautiously if heart failure threatened. 

Q. A. Qibion thought discrepancies in views as to the i-alaCive 
merits of strophanthus and digitalis might be explained by 
variations in the qualities of the drugs, according to the climate 
and soil where the plants were cultivatefl. More might have been 
said about blooil- letting, which had often averted imminent death. 
Exercise and rest must be regulated according to the individual 
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eaae. He entered fullj into the Dftture and treatment of oardiaa 
I<m, (.. i„Jra). 

Alex. Jamea pointeil out the difficulty of obtaining preciee 
indications in any given case of pneumonia of the need for 
administration of cardiac tonics. Thei-e were circumstances 
where the strength of the heart is better maintained by peocuring 
sleep or keeping the pulse of low tension. The efficacy of a dry 
diet in heart disease was not because the quantity of blood was 
lessened by diminution of fluid, but rather that metabolism is 
favoured, digestion improved, and the weight of the body 
diminished. He referred to the variable results obtained both 
from digitalis and strophanthus : " in some cases the one did good 
and the other harm ; in other cases the opposite occuj'red ; in 
other cases, again, they both seemed to do good; in others, again, 
neither did good " ; and he therefore felt that no law could be 
formulated for their application. 

[It will be seen that this instructive and well- sustained debate 
was largely concerned with the relative merits of the two best- 
known cardiac tonics — digitalis and strophanthus. Next to the 
striking examples adduced by Prof. Fraser of the efficacy of 
atrophanthua in the various conditions of heart-failure must be 
cited the emphatic testimony of Pi'of. Greenfield to the superiority 
of this drug. In the writer's experience digitalis has seldom 
failed to relieve the condition, nor has he often met with un- 
toward effects from its use. How far divergent experiences are 
to be expla,ined by the necessarily variable qualities of such drugs 
and their preparations is a question touched on by more than one 
speaker; but that strophanthus is notable for its celerity of 
action, and that it possesses' the advantage of not contracting 
arterioles, was amply proved by Frof. Fraser, and should go fur 
to encourage its use.] 

CARDIAC NEUROSES. 

1. Piinciples of treatment In cases of functional 

aff'cclion. 

Byrom BramwBlI (BdiTib. Med. JmiTTU, May, 1895) sums up the 
treatment of "neurotic, functional, and curable conditions" of 
cardiac derangement as essentially aiming: (1) to remove the 
cause; (2) to correct by appropriate treatment any derangfd 
or abnormal condition which appears to be present in the heart 
or in any of the other organs ; (3) to regulate carefidjy the 
whole mode of life of the individual ; (4) to reassure the patient 
to the functional and curable nature of the condition, and as 
the absence of organic disease. He lays great stress on tb.«, 
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iniportunce of such " mental tlierapeuticB " in all forms of disease ; 
(5) to administer remedies calculated to soothe the irritabla 
heart, and to tone it up when it is in conilition — as it often is, 
more especially in aniemic cases — of irritable weaknesa. 

9. Treatment of heart aflcciions due to rnllwar 

StaniaUus Snunan, in a paper read before the Thirteenth 
Gongreaa of Internal Medicine at Munich ( Verkandl. d, Congr. fiir 
innere Med., 1895), says that very little has been written upon 
the functional derangement of the heart which is produced by 
shook, especiftUy that occurring in railway accidents, the first 
allusion to this subject being by P. Hood in a paper contributed 
to the LuTicet, Feb., 1876. He relates in some detail the ciise 
of a man fifty-one years of age who was seen two and a half 
years after he had been in a railway collision. In addition to 
neurasthenia and other symptoiiis of "railway brain," he had 
marked irregularity of cardiac rhythm, and believed himself the 
subject of incurable heart diseaae. Great improvement followed 
a system of treatment which involved suggestion, and what has 
been termed " mental therapeutics," with massage, electricity, and 
baths. The massage and galvanism were carried out systemati- 
cally at stated intervals. A comparison is drawn between such 
cases — which he thinks more numerous than apj^ears — and those 
of other " ideational affections "—e.g. paralysis. 

S. Cardinc disorder in the insane. 

In the liiscusaion at the Medico- Chirtugical Society of Edin- 
burgh, Dr. Clouston referred to the condition of tachycardia in 
certain cases of mania and melancholia, especially in their early 
stages, the pulse running up to 100, 130, and 140 per minute. 
In these cases there was no doubt some in'itation from the cortex. 
acting on the eardiao vasomotor centres. He treated such cases 
with iodide and bromide of potassium and digitalis. Another 
condition was one of weakness and slowness of heart's action, 
with cederaa and lividity of extremities — cases beat treated by 
cardiac stimulants, as strophantlius and strychnine. He referred 
also to a form of insanity associated with, and apparently 
dependent on, weak senile heart with cyanosis, to be treated with 
appropriate cardiac remedies. 

4. ScdalJves and hypnotics in henrl disease. 

Q. W. Balfour {Edinb. Med. Joum., June, 1895) says that 
sedatives such as the bromides are often of the greatest service 
in soothing irritable hearts, even in the palpitation of young 
people. Morphia is the chief narcotic, of the greatest service in 
relieving the pain of angina and the distress of cardiac asthma. 



4 



It must, if used at all, be given in a sufficient dose — J gr. or i gr., 
and "even more, if requisite; running every risk for the ssio of 
giving relief to suffering when that is imperatively needed." 
Paraldehyde is a good hypnotic, but disagreeable, C/Uoralamide 
lowers blood pressure and quickens heart-beat, but is a good 
nai'cotic, though inferior to chloraloae, which does not excite the 
heart nor cause headache or gastric disturbanca Chloi'alose may 
be given in doses of 4 grs. (in cachet) at bed-time, repeated should 
tlie patient wake after only an hour or two's sleep. " Chloroform 
and chloral are powerful remedies, not to be recommended except 
in special circumstancea, on account of tbeir powerful ansesthetic 
properties. But otherwise they are safe enough ; they slow the 
pnlse, but do not apparently depress the heart's action. I have 
given chloroform to many anginous patients, and to some cardiac 
patients who were actually moribund, with nothing but good 
eSect. Ohloral has the same danger as chloroform, but is other- 
wise safe, and may occasionally be of value." 

J. 0. Affleck, in the discussion when the above paper was read, 
had previously alluded to the insomnia of heart disease as being 
not only diatreasing but hurtful to the heart itself. He had used 
raitny sedatives, but his favourite one was equal parts of liq. 
morphinsB and chloric ether, Ga Jss., which gave great relief, 
whether the lesion were mitral or aortic. Paraldehyde also gave 
good reEuIts. Fraser expressed aj>proval of Affleck's testimony 
o( the value of morphine and paraldehyde in the treatment 
of the sleepiessness and pain of aortic disease. 

Byrom Bmmirell (ib., May, 18915) finds the most useful soporifics 
ill cardiac cases to be chloralamide, paraldehyde, and inorpbia--~ 
the last-named being the most reliable, but contra-indicat«d in 
cases of pulmonary cedema and bronchitis. Paraldehyde is then 
preferred. Ohloral liydrate produces too much depression. 



I ANGINA PECTOKIS. 

1. Value of Ihe niti'iles and iodide of potassium 
in angina. 

Fraser (he. cit.) considers that in cardiac angina, where 
compensatioii is fairly maintained, opium is the best remedy. In 
many cases, nitroglycerine and the nitrites are of great value, 
especially where there is also bronchial spasm. Although their 
efficacy )ms been attributed to rapid dilatation of blood-vessels, 
lie had met with anginfa with low tension pulse, and seen the 
nitrites succeed where no effect was produced by them on tension, 
and fail when high tension was greatly reduced b^ Uv^m^ b^i^xn 
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iodide of potassium, it produced good efi'eota in certain caaes 
without any material madilicatiua of the oiraulation. Fossiblj, 
they wore cases of fibroid disease. In the course of his reply on 
the whole debate, Eraser reverted to this subject, and afflnned 
that the nitrite of Godiuui was one of the most valuable of the 
nitrite group. It did not so readily produce headache as nitro- 
glycerine, and in proper doae (J to 2 grains) a oontinuooa 
effect could be maintained. The action of all the members of 
the group, however, became leas after several admioistrutioua, 
and therefore subsequent doses must be increased. 

9. Tbe treatment of cardiac pain. 

8. A. Oibaon (loe. eit.), in the course of the Edinburgh debate, 
said that no lino could be drawn between what is called oardialgia 
and true angina pectoris. Angina indicated cardiiic failure of 
Bome sort, and the various forma of cardiac pain were mora 
common in degenerative than ilieumatic couditions, the coronary 
arteries being involved, causing a condition of ischiemia of the 
cardiac muscle, as well as of structural change. To relieve the 
pain it was necessary to raise the nutrition of the whole circula- 
tory apparatus, and primarily that of the heart. Among drugs 
the iodides were far the best, much greater relief being obtained 
by their continuous use than by any other drugs. For rapid 
relief of anginal pain, iodide of ethyl was more effective than 
nitrite of amy]. Kitro- glycerine, or nitrite of sodium, might be 
given when a prolonged effect was desired. Opium was a " sheet- 
anchor in painful cases in old people," and its use involved no 
risk with proper care. Alkalies and colcliicum were of use in 
anginous attacks of gouty people. Incipient degeneration might 
be averted by the free use of distilled water as a drink. 

GRAVES'S DISEASE. 
.Treatment of Graves's disease by thymus gland 
feeding* 

David Owen (Bril. Med. Jowm., Feb. 16, 1895) reports the 
sequel to a case of exophthalmic goiti* {ibid., Dec. 2, 1893), for 
which he had prescribed thyroid feeding with apparent good 
result — the patient being restored to health after two months' 
treatment. His attention having been directed by Dr. Hector 
Mackenzie to the practical impossibility of the patient having, aa 
stated in the report, on two occasions consumed a quarter of a 
pound of sheep's thyroid, which would have been equivalent to 
about twenty of these organs, Mr. Owen made inquiries, and 
found that the butcher had all the time been supplying thymus 
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E gland. In January, 1B94, tlie tbytnuB was cliscoatinued, and tha 

^.jpatient after n time had a return of palpitation, rapid pulse, and of 

Kwelling of thyroid. Accordingly, abont three months later, the 

Bthyiniis feeding was again aommenced, and in July the patient 

^presented " very remarkable improvement." He had been able 

to work twelve hours a day, had gained flesh, was free from 

palpitation and fatigue, and pulse-rate had fallen from 120 to 72. 

The proptosis had gone, and thyroid enlargement had disappeared. 

He had been taking one lobe of the cervical thymus three or four 

times a week, with occaBional intervals of its discontinuance, 

E«lwaya, however, followed by a return of Byraptoras, which dia- 

i speared on resuming the remedy. It is suggested that there ia 

probably antagonism between the action of thymus and thyroid. 

Mikolioi {BerUner klia. IfoeAeTwo/*., No. 16, 1895) has also 

noted marked amelioration of some of the symptoms, including 

the exophthalmos, iu a. case of Basedow's disease from thymus 

' feeding, but without appreciable reduction of the goitre, which 

rhad existed for seventeen years. 

I [The writer has at present {Nov., 1895) in the Middlesex 
I Hospital a case of Graves's disease of modei'ate severity, in which 
" thymus tabloids " have been prescribed with some benefit,] 
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Thk following order will be observed in the consideration of the 
various modes of treatment of the diseases of the lungs and 
organs of respiration, to wliioh prominence has been given during 
the past year : — 

1. — Asthma and bronchitig, 
H,— Pneum onia. 
HI.— Pulmonary tuberculosis. 

1. Hygienic and constitutional treatmenik 

2. Treatment by special remedies. 

3. Treatment of special symptoms. 
IV. — Diseases of the pleura, 

L— ASTHMA AND BRONCHITia 
Chaplin communicated to the Hunterian Society (^Jiril. Med- 
Joum., 1894, ii. 1177; and 1895, L 1371) a paper on the 
treatment of fcetid expectoration by inhalations of commercial 
coal tar creasote vapour. As be had found the usual method of 
inhalation inefficient, he had been treating fcetid expectoration by 
confining the patient for an hour every day in an atmosphere of 
the vapour of common commercial tar creaaote. The cases most 
suitable for this treatment were those of bronchiectasis. The 
method of application of the vapour consisted in placing the 
patient in a chamber about seven feet square, fairly air-tight, in 
the centre of which was a dish containing the creasote. This 
dish was heated, and the fumes quickly filled the chamber. The 
vapour was thus enabled to reach the dilated bronchus; and 
by its irritating and antiseptic properties it caused expulsion of 
the retained secretion, and rendered the dilated bronchus aseptic. 
ifSo inhahtiona were continued daily for six weeks or more; and 
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their effect in six caaes was to render the sputum more or lesB free 
from odour ; in two the smell was completely removed, and had not 
returned after a lapse of two months; while in two others an 
inhalatioD had to be used once or twice a week, by which njeaos 
the fcetor was controlled. The method was easy of application, 
and inexpensive. No case oould be considered as perfectly cured, 
but even temporary benefit was well woi-th the trouble incurred. 
Poisoning by the creasote was practically impossible. The in- 
halations had no effect on phthisis. 

In the diHcussioo which ensued, Elngton TjB« stated that lie 
had found not only diplococci, but putrefactive bacteria in tlie 
foetid pus ; and guinea-pigs ijijected with the secretions died ; 
whereas after the creasote inhalations no putrefactive bacteria 
were to be discovered, and guinearpigs now injected did not die. 

E. Markham Skraritt (PractilioTter, April, 189S, p. 318) oalla 
attention to the value of caffein in diseases of the respiratory 
organs, and especially in asthma and other conditions in which 
the element of spasm exists. The influence of caffein in affections 
of the bronchial tubes and lungs is exerted in two ways : directly, 
in producing relaitation of spasm ; and indirectly, in aiding the 
htart Attention is here specially directed to the former of these. 

Caffein has long held the first pla^e in the writer's practice 
in the treatment of the paroxysm of spasmodic asthma. Success 
does not always attend its use, but its failures are perhaps fewer 
than those of any other remedy ; and it has repeatedly given 
relief when other drugs and "specifics" have failed. As with 
other remedies in asthma, no absolute rule can be laid down with 
regard to the class of cases in which caffein will be successful, or 
the reverse ; hut it seems to act with more certainty in adults 
than in children. Good is also more likely to result when there 
is an absence of sources of peripheral irritation, such as the 
existence of dyspepsia or of nasal polypi; but here again no 
definite line caa be drawn, as the relief afforded by caffein 
in some cases of digestive asthma is marked. Benefit ia often 
most marked in patients whose paroxysm commences usually in 
the early morning, waking them from sleep. The average adult 
dose is 5 gi-aina. When a, paroxysm of asthma is present, this 
dose ia ordered every four hours until the bronchial spasm is 
relieved; after which the remedy may be taken at longer 
intervals, to avert any tendency to relapse. When the attack 
comes on fairly regularly in the early morning, a dose of 5 or 10 
grains at bedtime often averts the paroxysm, or at all events 
rendem it so slight that the patient can sleep through it, and 
wakes in the morning with some senaatioa tiC X.v^'uoss^ S;& '<^«> 
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chest, -which is removed by a fui-fcher dose or two ; but if the attack 

wakes the patient in spite of the evening dose, he takes 5 grains 
immediately, and again at lioiir'lv or lunger intervals, as may be 
required. Tbe influence of caffein in relieving apaflm ia not 
limited to astimia, but in also exerted in any morbid condition in 
which muscular contraction of the bronchial tubes ia a factor ; 
and it ia proportionate to the amount of such spasm present in 
any given case. Thus in acnte bronchitis, and in chronic 
bronchitis and emphysema, an element of true spasm often 
exists ; and upon Uiia caffein will be found to exercise a bene- 
ficial influence, allowing of greater freedom in the passage of air, 
and thus relieving dyspDoea. 

Brief reference ia niaile to the conditions in which caffein 
acts indirectly upon the respiratory oi^ana by its influence upon 
the heart. The drug is a cardiac tonic and stimulant, acting on 
the medulla and heart centres, in moderate doses strengthening 
the cardiac contractions and raising the pulse-rate and the blood- 
presaure. It is often of much service in acute respiratory 
affections where heart-failure threatens, as in pneumonia and 
ciipiUary bronchitis; and it has been especiijiy praised by 
various observers in the former disease. It is also well spoken 
of in atelectatic and hypostatic conditions of lung. It ia obvious 
that its action as a heart tonic, as well as a relazer of spasm, 
mates it doubly useful in many morbid respiratory conditions ; 
and it undoubtedly gains additional value by its influence as a 
general stimulant to nerve-centres. This is esemplified by the 
aotion of guarana and kola nut, which contain the alkaloid as 
their active principle ; and is famlUar to all when caffein is 
taken in the form of tea ajid coffee. 

In thera|>eutic doses a peculiar wakefulness i 
produced, with increased mental activity — 
the effect of strong tea or coffee on some persons. There L 
cumulative action. The writer hns never met with any ill-effect« 
from cafiein, except that quite occasionally wakefulness is 
caused, which is described as pleasant, the patient being very 
wide awake and mentally active, and free from disagreeable 
seneations. As a rule patients go to sleep without difficulty 
after their nightly dose of 5 or 10 grains. And no evil effect 

been noted in the case of those who have taken caffein for 
long periods together, sometimes extending over years. 

IL— PNEUMONIA. 

The application of heat in the treatment of acute pneumonia 
highly spoken of by C. W. lagraham (JP«o York Med. Jovm.^ 
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1695, L 617). He illustrates by a mechanical example the effect 
on. the blood-press lire of tlie practical removal from the circula- 
tion of one lobe oE the lung, that is, roughly, one-fifth of the 
pulmonary capacity, by its consolidation ; and points out that in 
pneumonia we aiuRt dilate the blood-vessels of the healthy 
portion of the lungs to accommodate the extra 2U per cent. 
\pt blood which has to circulate through the lungs ao aa to 
lintain the equilibrium of the circulation, to supply the system 
■with oxygen, and to relieve it of the poisonous products of 
respiration. How is the tension in the pulmonary vessels to he 
reduced sdfficiently to relieve the heart appreciably 1 Practically 
only by the application of heat. Heat is a powerful stimulant and 
anti-apaamodio, it relieves pain, induces perspiiation, is an anti- 
pyretic (if used early in the disease so as to obtain its full 
physiological effect), it controls the disease aud prevents its 
spread, and it is a powerful and reliable cardiac stimulant. In 
fine, if the author had to choose between heat and all other reme- 
'Ould choose the former ; bnt to apply heat properly in 
iumonia, a high temperature should be maintained continuously. 
'he poultice is woi-se than useless. The autlior's special appara- 
consists of an adjustable flannel jacket which covers the 
lorax anteriorly and posteriorly. In this is placed rubber 
[■tubing, coiled and arranged about an inch apart, and attached to 
t'tihe jacket so aa completely to cover the thorax. The patient 
Ilies upon the tubing with perfect ease, without interfeiing 
■with its working. A feed tube is attached to a small 
jesei'voir of hot water, the heat of which is maintained by a 
^smp or gas-burner. The I'eservoir is placed several feet 
Igher than the patient, and the hot water circulates through 
tubing, and is discharged into a vessel below. The 
in the supply tank is kept constant ; only a alight 
cooling of the water occurs in its flow. When the coils are 
once full, the water siiould only drop into the dischsrge tank. 
Stopcocks at the reservoir and at the end of the discharge tube 
regulate the Bow, The tubing can be removed from the jacket 
for cleansing. After treating a considerable number of cases of 
pneumonia, Rnd a variety of less dangerous acute diseases of the 
lungs, the author has yet to see the patient who did not receive 
the most marke'l benefit from the apparatus. Respiration be* 
oomen deeper, less laboiiied, nnd markedly slower. The high 
legree of heat so genei-ally applied acts upon the entire surface of 
*ie lungs, and enlarges the calibre of the uninvolved portion, 
ms allowing of the receptioTi at a normal tension of the blooil 
'hich would in the healthy state go to tVe consolida.tesk -wtvi-B.. 
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Arterial tension is thus relieved, and a greater area of blood is 
the aii'-cells ; the heart ia relieved, and a normal 
interchange of oxygen and carbonic acid is encouraged. In six 
hours the respirations have diminished one-third in number, with, 
a corresponding lessening of tomjieratnre and pulse-r,ite. When 
a large amount of surface fat retards the action of heat, an 
abdominal appliancH may be attached to the jacket ; and this 
would also be used if the patient were a chronic inebriate, or 
had degenerate vessels fi'om any cause. The "pneumonia 
jacket" ia easily adjusted and regulated, and is practically 
automatic, and the patient ia not disturbed as when heat is 
applied in the usual ways. With regard to othsr measures, the 
bowels should be at once relieved by a 5-grain dose of calomel ; 
severe pleuritic pain may be eased at once by morphia injections, 
and kept under by opium ; a glass of milk should be given every 
hour, day and night, and some form of beef juice or peptonoid, 
the equivalent of tliree pounds of beef daily. No cardiac stimu- 
lant should be given until it is plainly indicated, and it should 
ihen be administered to the physiological limit, Tlie only in- 
halation of value ia that of oxygen, which is often most useful 
if given in time. All antipyretics are hannfid. 

P. Blaikie Smith {J]rit. Med. Jmim., 1895, i. 1029) reports 
five cases of acute pneamonia, treated, on a principle diametric- 
ally opposed to tliat of Ingraham, by ice cradling. After 
refemng to W. 8. Fen wick's aeries of 108 caaes treated by 
sponging or ice cradling, with a. mortality of only 10 per cent, 
he descrilies the mode of applying the treatment. The patient, 
in a cotton nightdress, ia placed in bed with a sheet covering the 
mattress. Extending from tlie shoulders to the feet are placed 
two large cradles. To the arches of these are attached six or 
eight small pails filled with ice ; a thermometer is suspended 
from the centre of the upper cradle, and both ci-adlea are covered 
first with a blanket, next with a waterproof, and lastly with the 
ordinary coverlet. The pails are recharged as the ice melts. By 
this means the bed temperature in one case, which before was 



and 70° F., and in another 
. instead of 87°. No definite 
a result of this method of 
to think that it had 



was kept between 
instance between 65° and 74° 
improvement could be noted 
treatment, though there was i 

a restraining inHuence ujjon the tenij)erature, as also upon 
the pulse and the respiration. The patients as a rule felt 
comfortable under the treatment. One or two, however, com. 
plained of cold feet, and stockings were allowed them. In one 
cane, where inordinate perspiration was a marked feature, this 
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symptom at once disappeared with the eatublisliment of the ice 
cradling. Subject to further experience of its effects, ice cradling 
may be recommeudBd a» a mild foiiD of antipyretic treatment, 
easy of application, comfortable and not fatiguing to the patient, 
and capable of being- carried out where a restraining influence on 
pyrexia and its attendant symptoms is desired, 

ThaodoTB Piahor (Brit. Med. Jowr., 1895, i. 50) advises caution 
in the use of antipyretics in pneumonia ; and quotes a case to prove 
that in this disease the serious Byroptoma are due to the cause 
of the pyrexia, and not to the pyrexia itself, A man aged twenty- 
eigbt was ordered 3 grains of plienacetin, on the sixth day of his 
illness, for a temperature above 104° F. During the next sixteen 
hours the temperature fell to 97°, and towards the end of that 
time the patient became noisily delirious, with an irregular pulse. 
The delirium continued as the tempei-ature rose again, but dis- 
appeared aa it fell next day at the on^etof the crisis. If delirium 
and irregular pulse can exist with a temperature of 97° F., 
obviously pyrexia and serious symptoms are not synonymous 
terms. The toxins that cause cerebral disturbance and cardiac 
weakness also give rise to fever; but apart from it they can 
injuriously affect the centres of vital activity. A fatal ending is 
not due ta the raised temperature. Any patient previously in 
good health could withstand for seven Of eight days a temperature 
between 102° and 105°. Neither is it due to the cutting off of a 
large breathing area, since in m,o3t instances as soon as the crisis 
occurs the patient ia out of danger, in spite of the fact that for 
several days the affected portion of lung remains as useless aa 
before. Death is due cbieOy to the action of toxins upon the 
heart The cyajioais of the later stages of pneumonia does not in 
the main indicate the injurious effect of lung consolidation upon 
the pulmonary circulation ; it points rather to cardiac failure, due 
to the action of poisons upon the heart-muscle. Very shortly 
after these toxins cease to be produced the heart recovers sufficient 
strength to force the blood through the unaffected lung tissue 
rapidly enough to secure average oxygenation, and the cyanosis 
disappears. "We must, therefore, be careful not to run the risk of 
lessening the patient's powers of resistance to the disease by the 
administration of powerful drugs. 

Haegell-AkBrtlom (GentraJb. /. inn. Med., August 10, 189-5) 
advocates the treatment of pneumonia by digitalis. He cites the 
mortality in Fetrescu's 1,192 caees of r2 to 2'6 per cent, in 
healthy young soldiers; and Maasini'a 475 instances in less 
favourable patients with a mortality of 11 percent. In sixty-four 
cases treated by the author, eleven died, or a mortality of 17*13 
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!3 under the age of fifty, the only two 
i complicated by phtliisia. Of the nine 
>vec were hopeless from the outset, and 
He holds thH,tthe digitalis regulates the 
antipyretic effect being looked for; and 



per cent. In forty cas 
deaths occurred in casi 
remaining fatal cases, i 
two were over seventy. 
pulmonaiy circulation, n _ 

argues that the good result is due to the increase in leucocytes 
prodnced, as his expei'iments have shown that the drug causes 
hyperleuoocytosis both in animals and in man. He regards 
digitalis as the most useful remedy in pneumonia, but saya 
that hydrotherapentic measures should be combined with its 
administration where practicable, on account of their eHect 
on leucocytosis. 

These remarkable results have not, however, pasneJ iin- 
ohallenged (Therapeutic Gazette, X895, p. 36), Loewenthal reports 
twelve cases, all of which recovered ; but depression and exhaustion 
rather increased than diminished under treatment, while stupor 
and other cerebral symptoms were not influenced. The turgidity 
of the face disappeared, and was replaced by pallor with cold 
extremities, while the cough and sputum remained as before. 
Physical examination revealed no alteration in the course of the 
disease, in two cases previously intact lobes being affected after 
the patients were fully under the influence of the drug. The 
course of the fever was only slightly affected, but after the tempera- 
ture fell it remaifled subnormal for several days. Before the 
crisis the pulse-rate was only slightly affected ; but after it, it 
fell decidedly, and often became very iixegular, and remained so 
for two or three weeks. The blood-pressure also reinnined below 
normal. In three cases the slow pulse was followed by a rapid 
one, which was thready, irregular, and intermittent. Convalescence 
seemed retarded, the picture being that of a marked and rather 
prolonged collapse. Banier'a orperience in twenty-four cases waa 
much Lke that of Loewenthal. He was unable to see that the 
drug had any influence upon the disease, except, perhaps, in pro- 
longing resolution ; wjiile symptoms of poisoning occurred ten 
times. In one case, after digitalis had been given in doses at 
four grammes for three days, alarming symptoms of collapse 
came on, and lasted for six days — cyanosis, swollen face, vomiting, 
small and intermittent pulse, cold sweat, uninterrupted hiccough, 
and stupor, The occurrence of collapse as the result of treatment 
whose special object is its prevention should act as a warning 
(gainst the routine use of tliese large doses of digitalis in 
pneumonia, 

Bollinger {Miinch. vied. Woch., August G, 1895} states that 
death in acute pneumonia is usually atl.ributed to (1) inelHciency 
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of the lungs owing to exteiiaive consolidation ; (2) severity of the 
Bymptoms, as in septic forms of pneunionja ; (3) oompli cations, 
such as meningitis, pericarditis, etc ; (4) heart failure, which may 
be due to inherent weakness in the heart, or be brought about by 
the pneumonic infection. Individual resistance is also an import- 
ant factor. The author draws attention to two facts noted after 
death from acute pneumonia : the gentra! anaemia of all organs, 
and the absence of ao-called collateral hyperemia In parts of the 
lunga unaffected by the pneumonic process. He attnbutes this 
to the extensive exudation, which robs the blood of its most 
important elements. The results of this exudation are practically 
similar to those produced by the recurrent internal hemorrhage 
noted in some of the infections. The leuoocytosis in acute 
pneumonia is a regenerative process to compensate for the loss of 
the blood occasioned by the exudation. Thus the author thinks 
that the critical collapse manifestations in croupous pneumonia, 
and the fatal cardiac insufficiency, are due to the oHgitimia which 
leads to an inadequate nutrition of the heart-muscle. Finally, 
he draws attention to the harm done by blood-letting. Fluid 
should be administered by all possible methods — perhaps even 
the infusion of saline solution should be adopted to compensate 
for the oligiemia. 

In the treatment of broncho-pneumonia NothnaBel (^Ameriea , 
Journal of t/te Medical Sciences, 1895, i. 454) says the auxiliary 
muscles of respiration must be acted upon in order to avoid 
asphyxia, cyanosis, and carbon dioxide poisoning. For this 
purpose water baths or Friessnitz's wet cloths are used. The 
patient is placed in a bath, and a spray of cold water is directed 
against the thorax, or the ordinary douche will serve the same 
purpose. To avoid venous stagnation, the position of the 
patient should be changed every hour, and he should not remain 
long on his back. He should also be got to make four or 
tive deep inspirations every half-hour. Drugs are given with 
the object of removing the secretions by expectoration. Inhala- 
tions are useless, and ammonium cldoride, sodium chloride, and 
turpentine oil are no better, A few expectorants may suit 
special cases, as decoction of senega and ammonium chloride. 
Narcotics, such as belladonna and hyoscyamus, to relieve cough, 
weaken the patient, and are avoided at the present day. Codeine, 
in double the dose of morphia, has been much lauded as a remedy 
for cough. If the latter be severe, morphia with laurel water 
may be given in small quantities ; the latter alone does not give 
relief. Morphia may be UBe<l with lienetit in some so-called dry 
coughs, those produced by hypenestbeaia of the vagua titwadw^'^co. 
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the lung. For tenacious secretions the stimulating expectorants, 
BUch as benzoic acid and senega, are indicated. 

The value of oxygen in the catarrhal pneumonia of children 
ia attested by J. P. PhUip {Bril. Med. Journ., 1895, i. 1036), as 
illustrated in the case of a boy of thirteen months, in whom 
marked cyanosis developed, with a tendency to lieart failure. 
When the gas was first administered tbe child was collapsed and 
sinking, and improvement was soon manifested in the character 
of the pulse and respirations. The oxygen was at first used 
freely, and then at intervals when collapse again threatened ; and 
the child ultimately made a good recovery. Philip is convinced 
that death would have occurred had it not been for the oxygen. 

III.— PULMONARY TUBERCULOSIS. 
■• Hygienic and constitntional treatment. 

In discussing the modem treatment of pulmonary phthisis, 
0. T. WUliamH {Lancet, 1894, u. 1021) points out that Koch's 
discovery of the bacillus, though it has largely assisted diagnosis, 
cannot be said to have contributed much to treatment. It was 
the signal for an enthusiastic outburst of antiseptic and bacillidde 
measures. The unhappy phthisical patient was muzzled with 
antiseptic respirators, surrounded by antiseptic atmospheres, and 
had to submit to what Daremberg terms " orgies of cieasote and 
guaiacol." Antiseptics were injected hypodermically and ad- 
ministered per rectum, and all efforts short of destroying the 
ptitient were directed to the slaugliter of the bacillus. Many 
of the antiseptics used have not even been proved to be fatal 
to the bacillus. But it is one thing to arrest the development 
of this bacillus in the teat-tube or on the cultivation plate, and 
another to attack it in the human body, where, except on a few 
surfaces, it is oat of direct reach. But supposing all the booilli 
then present to be destroyed, what ia to prevent the entranoa 
of other tubercle bacilli upon the soil already proved to be 
vulnerable ? There is nowadays much discussion on the oon- 
tagiouE nature of phthisis, and the possibility of preventing much 
of the disease by notification and isolation ; but while it is our 
duty to disinfect and destroy the sputum and other secretions 
which are sources of danger, any complete system of isolatioa 
would be impossible in so common a malady, anil, moreover, as 
the evidence for its necessity is very weak indeed, would be 
uncalled-for and cruel. One lesson to be learnt froni the failure 
of Koch's tuberculin is that any treatment which promotes 
not conservative but destructive changes in the lung, cannot 
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be other than detrimental to the patient, na the area of infection 
is thereby widened ; and another lesson is that certain morbid 
poisons have a distinct attinitf for certain organs, and appear to 
select old lesions in those organs. 

Now, all these specific modes of treatment ignore the greatest 
factor of all — the resisting power of the organism to disease ; and 
it is to this that the physician should lend Ids aid. For if his 
means are eflectual he can ward off disease ; or if the patient ia 
already attacked, he can limit its inroads, and possibly arrest it 
altogether. A glance at the history of the treatment of phthisis 
will show that whatever success has been attained has been 
achieved by fortifying treatment, whether by diet, climate, or 
medicines, and not by specifics BO-called. Life in the pure air, 
judicious exercise, a. light nouiishing dietary, and such aids as 
cod-liver oil and tonics, have effected more than all the bacillicide 
ti'eatment put together. But these all act on the old principle of 
helping Nature to help herself, and reducing the vulnerability of 
the patient. The brilliant researches of HetclmikofF upon the 
functions of the "phagocytes" have thrown much light upon the 
weapons of resistance which Nature possesses for dealing with 
invaders like the tubercle bacillus. Another destroyer of bacilli 
is the serum of certain animals, such as the rabbit; though the 
evidence of this bactericidal action, ia by no means so complete as 
that of phagocytosis. And a third method of destruction of the 
tubercle bacilli is to be seen in the process of fibrosis so largely 
present in chronic phthisis. In a lung from a case of tibroid 
phthisis there generidly exists a dense fibroid tissue where all 
alveolar structure has disappeared, enclosing a few caseous 
nodules in which some bftcilli may possibly be found ; but the 
tibroid tissue may be searched thi'uugh and through, and always 
with a negative result. The striking way in which the bacilli 
will disappear after fibrosis has affects the walls of a cavity has 
often been noted, and the only conclusion seems to be that 
fibrosis is incompatible with bacUlary life. 

Such are tlie weapons used by nature to fight against the 
tubercle bacillus. In a well-organised, well-developed, and there- 
fore well-protected individual, the bacilli are overwhelmed by 
phagocytes at the point of entry, and immunity is the result. 
In one of leas defensive power they may enter, and be carried 
along by the lymphatics to the lymphatic glands, where tliey 
undergo digestion and destruction ; for Hankin's researches have 
shown these glands to have distinctly bactericidal properties. 
When, however, the tubercle liiicilli gain an entrance and destroy 
^e tissues, as in the case of the lung, the most that cs.i\ \<i% Vts;;^ 
d2 
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for is either bbat their progress may be obstructed by fibrous 
growth ; or that, through developing and expanding the healthy 
lung in the neighbourhood, pressure may be brought to bear on 
tlie diseased portion, inducing a drying process incompatible with 
bacillary life. This process is encouraged at high aJtitudes. 

It would therefore seem that the problem of treatment 
resolves itself chiefly into means to increase the number and 
activity of the phagocytes, and thus I'ender more probable the 
destruction of the buciJli. The same measures would also 
improve and enrich the blood and lymph serum. While the uae 
of purely bactericidal agents is not urged, partly on account of 
their insufficiency and partly because tliey sometimes injure the 
patient, the latter should be surrounded by those natural agencies 
which have been shown to be highly unfavourable to bacterial 
life — sunlight and fresh air. For Bansome and DsKplUB have 
shown that the virulence of tbe tubercle bacillus was reduced by 
exposure to these, and was rapidly lost. To promote the formation 
of lymph and of blood rich in leucocytes, aU experience teaches 
that the surest method is to administer a large amount of 
oleaginous food under conditions favourable to its absorption and 
aasimilation ; and cod-liver oil is pre-eminent, on account of its 
penetrative power and the ease with which it forms with 
pancreatic juice a rich emulsion capable of absorption. When 
patients with no other advantage hold their own by the help of 
cod-liver oil, its value must be admitted. No substitute for the 
oil is at all comparable to it. Milk should be an important 
element in the diet. But the most important factor in treatment 
is pure air, especially with sunshine. In England the much 
more systematic exposure to fresh air in vogue at Davos, 
8t, Moritz, and Falkenstein might be imitated with advantage ; 
and judicious exercise should be combined with it, unless great 
pyrexia is present. 

The following remarks on treatment are founded on the 
experience of thirty yeai's. Cough should always be treated by 
promoting expectoration, one of the best forms of expectorant 
being the effervescing carbonate of ammonia draught night and 
morning, which will generally clear the bronchial tubes for 
several hours. If there is much fruitless hacking before expecto- 
ration, the addition of a few drops of dilute hydrocyanic acid and 
half a drachm of syrup of poppy or codeia will, without harm, 
allay the irritation. Where the cavities are large, or deep, or 
basio, and consequently require great effort to clear, sal volatile 
with spirit of ether and camphor-water answer admirably ; while 
for old people champagne will often serve the same purpose. 
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But the best way to reduce the cough of chronic phthisis is by 
counter-irrilation to the chest wall—most effectually by blister- 
ing. Relief will he iiroportionate to the amount of aenim thus 
drawn off. Night-sweats should ba checked by araeniate of iron, 
i gr. to i gr. at bedtime ; or picrotoxin, J^ gr, to -j'^ gr- ; or 
nitrate of pilocarpine, ^'g gr. ; or oxide of zinc in from 3 to 5 
grain doses. Belladonna and atropine are less satisfactory, on 
account of the dryness of mouth and throat and disturbance of 
eye often produced. The treatment of pyrexia by drugs is 
unsatisfactory — quinine in small doses hefore or during the rise, 
or Henn's j>ill twice a day, being best. But the great object is 
to keep the patient lying quiet — if possible, in the oijen air^to 
feed him frequently, and to supply alcohol if requii-ed. The 
diarrhoea of limited idcei-ation may be checked by sulphate of 
copper and o]rium ; but if the ulceration is extensive, and 
implicates the ileum and the large intestine, injections are best. 
Tlie enema opii (B. F.) is excellent ; but a few moat obstinate 
cases have yielded to large injections of linseed tea, which has a 
most soothing influence on the ulcers. 

New York would appear to be far in advance of all other 
cities in its arrangements for the sanitary supervision of tuber- 
culosis. H. M. Bi^H and J. H. Hnddleaton give {American Joumid 
of Medical Sniences, 1895, i, 17) an interesting account of 
the regulations of the Kew Tork City Board of Health bearing 
upon tliia disease. In 1889 the Board passed a resolution calling 
ujion the pathologists of the Department for a, report on the 
causation and prevention of pulmonary tuberculosis ; but the 
medical profession ii) general did tiot support any action designed 
to limit the spread of the disease. LeaSets, however, were die- 
tributed giving the facts known regarding the comraunicability 
of tuberculosis; and this action of the Board in 1889 is believed 
to be the first movement officially taken by any municipal body 
towards the formal supeivision of this malady. In 1893 the 
Board adopted a report of H. M. Biggs, recommending: (1) That 
the knowledge be systematically disseminated that every tuber- 
culous person may be a source of danger, and his own chances 
of recovery may be diminished if the discharges from the lungs 
are not properly dealt with. (2) That ail public institutions be 
required to transmit to the Board of Health the names and 
addresses of all persons suffering from phthisis within seven days 
of their coming under observation, (3) That special inspectors 
shall visit families or premises where tuberculosis exists or has 
recently existed, deliver proper circulars, give information, and 
■eoure such disinfection as each case may require. (i\ HowjxSai. 
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authorities are urged to treat pulmonary tuberculosis in apicial 
wards separate from otiier cases. {5} That the Department of 
Charities and Correction be urged to provide a speLiEil " con- 
Bumptioii hospital " for tlie reception, aa far as possible, of aU 
cases from other hospitais. (6) That the Department undertake 
tlie diagnostic examiuatiou of the sputum wlien required. (7) 
That medical men be requested to notify all cases of puhnonury 
tuberculosis. (8) That inspectors visit all premises vacated by 
the death or removal of consumptives, give directions as to 
disiniectiou of infected articles, and make recommendations as 
to the reaovation of the premises. Thereupon the Board shall 
issue an order upon the owner notifying him that it will not 
allow the premises to be occupied by any other persona than thoaa 
llring there at the time until the order has been com|i!ied with ; 
a placard to this effect to be placed upon the door of tha 
apartment. 

A circular of information for consumptives was abo printed 
in English, German, Hebrew, and Italian, for distribution amongst 
all reported cases except those under the care of private physicians ; 
and a circular to physicians was also prepared asking their co- 
operation. 

A register of reported cases w 
and up to November 1st, 3,252 
register of deaths was a' 
period 3,316 names were enteri 
and of deaths are pi'eBerved 
alphabetical name index, and the other a 
cases are entered on blue cards, and living 
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be^un on March 1st, 1894, 
les liad been reported. A 
iced, and within the sams 
The records of living oases 
two card indices — one aa. 
eet index. Dead 
pink. Tlie cards 
contain the name, address, age, sex, and occupation of the indi- 
vidual ; and in living cases also the institution from which 
reported, with date, and in dead cases the date of death. All 
cases are hnally placed on a series of maps embracing the whole 
of Manhattan Island, 110 in number, and drawn to the scale 
of one hundred feet to the inch. Tliis is large enough to show 
any house-lot in the city. The maps are so arranged as bo 
represent the sanitary districts of the census of 1890, which are 
supposed each to contain a more or less homogeneous population. 
Signs are used on the maps to indicate the date of report, and 
whether the case is living or dead. It is believed that such a 
systematic study of the history of infected spots us can eventually 
he made from these maps can hardly fail to aid greatly in the 
knowledge of the niethodu of extension of tuberculosis and the 
measures required for its repression. 

When a patient has been removed — alive or dead — from any 
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premiaeB, the inspector UBuallj recommenda the Following routine 
treatment of rooms, wbich is enforced by the Board: — Kalso- 
mined or whitewaslied walls or ceilings to be washed with a 
solution of washing-soda (half a poond to three gallons of hot 
water), and then kalsomined or whitewashed again ; paper walla 
or ceilings to be similarly washed and repapered ; woodwork to be 
scmbbed with ihe same solution and repainted. It is to be noted 
that i-enovation rather than disinfection is required, as the latter 
involves the use of materials and methods which are not 
universally familiar, and also often leaves the place in an unde- 
sirable condition. Soda is used because it is efficient, familiarly 
known, easily obtained, and inexpensive, and will be used freely 
where more expensive and unfamiliar disinfectants would not be 
employed. The household goods are also, as far as poHsible, 
disinfected at the city station. 

For the examination of the sputum, jars are supplied by the 
T>epartment at various centres, witli full directions, and are col- 
lected from these depots daily. A. i-eport is sent to the physician 
in charge of any case the following day. 

Certain difficulties have been met with in the prosecution of 
the work above outlined. These mainly relate to the obtaining 
of full registration of cases of tuberculosis. As yet, physicians 
do not generally report their cases, and therefore tlie institutions 
furnish most of the reports, and these are sometimes very in- 
accurate. The addresses supplied need revision; patients often 
intentionally give them wrong. In death certificates, further, 
pneumonia and chronic bronchitis are given as the cause, to 
conceal cases of tuberculosis. The impoi-tonce of thb factor is 
increased through the widespread influence of the industrial 
insurance companies, many of whose policies are invalidated 
wholly or in part in the case of death from this disease. Attempts 
to influence the stateniejits on the death certificates are therefore 
and the remark, " Well, doctor, if I don't get the 
I can't pay your bill," may sometimes have weight. 
An investigation is now made of every case of death from disease 
of the respiratory organs other than tuberculosis ; and if the 
patient has previously been reported as suffering from the latter 
complaint, the physician is called upon to explain the discrepancy, 

The authors look forward to the establishment of hospiteds 
for advanced cases and sanitaria outside New York for the care 
of incipient cases, to provision for inspection of factories, shops, 
and other places whei^e phthisical patients may be found, and to 
enforcement of sanitary measures in these places and in all places 
of public assembly, and in the means of public conveyance 
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S, Delaine anil A. Eajuome jn-esent to the Scientific Grants 
Committee of the British Medical Asaooiatioa (Bril. Mfd. Jomm., 
1895, i. 349) u, final report on the diBinfection of tubercle- 
inftcled houaea {wee the "Year-Book of Treatment" for 1895, 
p. 83), in which they ilraw the following conoluaiona :— 

(1) The ilisitifection of rooms which have been contaminated 
with ttiberculous pi'oducts cannot be obtained by the fumigation 
methods generally used. Sulphurous acid, chlorine, and eu- 
chlorine, oa used nn4er supervision by experienced municipal 
disinfectors, have proved practically useless. This only confirms 
the results obtained by Koch and his pupils in the case of a. 
number of other organisms. 

(2) The only method of disinfection which seems to promise 
more satisfactory results is the direct application of chlorinated 

e to the walls to be disinfected. This method has so far given 
satisfactory results, but is attended with discomfort to those who 
have to carry it out. It must be remembered that the experi- 
ments of SchUl and Fischer are unfavourable to the use of 
perchloride of mercury. 

(3) Light is, in the case of the tubercle bacillus, as it has been 
proved by several observers to be with other organisms, the most 
important natural disinfecting agent. 

A. J. M. Bantley. of Cairo, gives {Brit. Med. Journ., 1894, iL 
1300) some practical hints to invalids on the maintenance of 
healtli iu Egypt. In order to obtain the full benefit from 
residence afarooil, not only must suitable cases for each particular 
climate be selected, but proper directions most be given for the 

I maintenance of health under the changed conditions of life. The 
proper choice of a climate is of vital importance to the invalid ; 
and as regards phthisis, nothing can be more opposite in climate 
than the air of a crowded town like Cairo and the pure desert air 
of Meoa or Helouun, or the almost absolutely dry air of Luxor 
or Assouan ; or between the Delta, which is under the infiuenee 
of much water and cultivated ground, and Upper Egypt, which 
is under the influence of the two deserts. 
The climate of Egypt in the winter may be summed up as dry 
and tonic. Its advantages consist in a moderately unifoi'm warm 
diurnal temperature, an almost complete absence of viiin, and a 
bright sunshine almost throughout the winter months ; so that 
there is every facility for an outdoor life. There are ample 
opportunities for driving, and especially riding, a:?.d excellent 
Bport for thuse who are sufficiently robust. There is complete 
absence at the health-resorts of fog and of excessive cold, while 
outside the large towns there is an absolutely pure desert air. 
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The hotels are luxurious and comfortable, and iLe food supply is 
good. There is a complete absence of typhoid fever at all the 
healfcli-resorta, except Cairo itself; and malaria is unkoown at 
Mena, Luxor, or Assouan, flo that the windows of bedrooms 
facing south can be left open. 

The drawbacks to a winter sojourn in Egypt are the follow- 
ing;— The opportunities for sight- seeing and social gatherings, 
with their attendant evils — over-fatigue, overcrowding, and late 
hours ; the occasional cold, high winds, and at times unreliable 
weather ; the sudden and sometimes marked fluctuations of 
temperature between day and night, sunshine and shade ; the hot 
winds, which commence in February and blow for about two days 
at a time, accompanied by fine suspended particles of sand 
{Khiimaeen). To these must be added certain disadvantages not 
special to Egypt — the custom of invalids not to obtain medical 
guidance until they are attacked by serious illness ; the ignorance 
of most as to the nature of the climate to which they resort ; and 
often the apparent want of a full appreciation of the object for 
which they go abroad, which is the restoration of their health. 

It is a mistake for invalids to take a long railway journey 
without a break em route. Travelling by train is itself a rapid 
change of climate, and is to most people exciting ; and if any 
inflammatory mischief is present, it will probably be aggravated. 
Before starting strict attention should be paid to the state of the 
bowels, and during the journey the dietary should be as careful 
as possible, whUe rest for a time should be ensured if inflamma- 
tory symptoms arise on the journey. 

It must be remembered that, although the diurnal tempera- 
ture of Egypt is very uniform, there is at sunset a sudden fall ol 
several degrees, which reaches its climax at 4 a.m. Invalids, 
whose sensitiveness to cold is at all times marked, should there- 
fore go indoors an hour before sunset and remain there until twc 
hours after sunrise. Again, nothing is more noticeable than the 
great difference between sunshine and shada This may be mel 
by invalids wearing as warm clothing as they do in autumn oi 
winter at home, the air being so dry that woollen clothing is not 
oppressive. They should abo always carry a light coat or wrap, 
and a silk handkerchief for the neck, to be put on when going 
from sunshine to shade ; while in the house overcoats should not 
l)e removed immediately after a walk. "Cummerbunds," or a 
roll of fine fiannel round the abdomen, should be worn by all as 
a preventive of diarrbtea from chUla ; and a heavy coat should 
always be worn in driving. All rooms facing north should have 
fireplaces, and a tire should be kept burning in Ue«ftvofc<«. «sA. 
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January, when the weather is cold or unsettled Want of oara 
in avoiding chill may lead to diarrhcea, dysentery, or pueuraonia, 
or to fresh inflammation in a quiescent chronic condition of lung 
disease ; while in women severe local peritonitis has been set up. 
The direct rays of the aun, especially in March or April, if an 
umbrella, or suitable head protection or smoked spectacles are 
not used, often lead to congestions, headache, and feverishness. 
Invalids should not sit or lie in the sun with a cold wind blowing 
over them. It is especially in going up and coruing down the 
Nile that the conditions above referred to prevail. Tlie days are 
warm and the wind is keen, while the cold after aunaet is inteosa 
The warmest clothing is therefore needed on the voyage. Draughts 
should be avoided as far as possible, the invalid remaining in the 
saloon or in his cabin if necessary, and on no account should he 
go on deck after sunset. Long donkey-rides to tombs and all 
overfatigue should be scrupulously declined by the consumptive 
with his more or less marked physical debility. The tour made 
by Cook's regular boat, which is a floating hotel of comfort and 
luxury, is well suited to the robust pleasure-seeker ; but the best 
way for the invalid to reach Luxor is by the post boat, which is 
quicker and more direct, unless he can afford the expense of a 
dakabyeh on the Nile for the winter. 

The hot wind, or Khamaeen, commencea in February and 
blows for a day or two at a time, but only very occasionally 
until the middle of April. During its continuance the air ia 
devoid of all moisture, and is more or lesa charged with elec- 
tricity, while it ia full of minute suspended particles which causa 
iiTitation of the eyes and throat It has a depressing effect on 
some, while to others it is agreeable and invigorating ; but it is 
rather irritating to the temper than injurious to tlie health. In. 
cases of plithisis with cavity it has a positive drying-up and 
healing influence, while its good effect is also marked ia 
rheumatism and in some cases of asthma. By remaining indoors 
its discomforts are entirely obviated. 

As a rule, invaKds leave Egypt too soon in the spring, and run 
the risk of undoing the good effects of their winter sojourn by 
encountering the cold variable weather of EuiBpe. Tliey should 
remain quietly in Egypt till the end of April ; and if they find 
the neighbourhood of Cairo too hot and enervating, they can go 
to Kamleh, on the sea-coast near Alexandria, where excellent 
hotel accommodation can now he obtained. Owing to the near- 
ness of the sea, the neighbourhood of Alexandria has a more 
uniform temperatui-e, and has therefore advantages in autumn, 
spring, and summer. 
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Eveiy medical comfort and good nursing can be obtained in 
I' Cairo, Lusor, and Meaa ; but iavalida who require constant 
L'.&ttentiou are strongly advised to bring with tliem their own 
I nui'se or valet. 

Lelgli Cotme;, Piiysician to the Luxor Hospital (Lancet, 1894, 
970), arranges certain pathological conditions into three 
L categories, according to the influence that is exerted upon them 
T by the climate of Egypt. 

Class I. — Wliere ifie patient will derive great benefit : — 
Fhthiais : (1) non-erethie coses ; (2) hBemorrhagio cases ; (3) 
r non-acute cases of first or second st^e, especially commencing 
r deposit without very acute syraptoma ; (4) chronic quiescent 
phthisis, with or without cavities ; (5) cases associated with 
bronchitis. Astlima, idiopathic ajid symptomatic ; chronic brun- 
chilis and emphysema ; cases convalescent from pneumonia, 
plnuro-pneumonia, and pleurisy, especially cosea following in- 
fluenza where the structures have not returned to the noi-nm! 
slate j chronic nasal and pharyngeal Ciitarrh, and Eustachian 
deafness ; cases of mental strain, breakdown, and irritability from 
ovei-work, especially when associated with gout, arterio-scloi-osia, 
_ £broid kidney, atheroma, and age ; cases of hemiplegia :m<l 
■ paresis due to vascular changes other than embolism; insoniniH 
f not dependent upon heart disease; Bright's disease in all its foiiuB 
} other than acute, and alburainuiia generally ajid after pregnancy; 
rheumatoid arthritis, gout, and associated lithiasis and reuul 
I colic ; cases of imperfect convalescence fi-om the acute speciUcs, 
I «B scarlet fever, typhoid fever, influenza, etc., and especially if 
I the kidneys have been involved ; hepatic dyspepsia and lithtemia; 
I iuid rjieumatic fever, after the attack. 

Class II, — Where the paiieni will derive benefit : — 

Dyspepsia (chronic atonic and chronic catarrhal), hysteria, 

f alcoholism, hypocliondriasis, neurasthenia, early cases of 

[.locomotor ataxy and sclerosis of the cerebro-spinal system, 

[ neuralgia (of rheumatic or malarial origin), premature senility, 

early valvular disease, " functional " heart disease, bronchi- 

l eotasis, children with strumous tendency, adenoid growths, 

I iepatic disease contracted in India, the subjects of which are 

returning to Europe too early in the winter ; glycosuria in gouty 

subjects, etc. 

Class III. — Unsuitable ctwes .• — 

Phthisis with very acute symptoms, or tendency to fliarrhosa, 
' repeated pleurisy, or involved larynx, or active diseaae. tit ViRi'la 
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lunga ; advanced emphyHemaj with weak {ililated right side 
heart; fatty heart, angina pectoris, ]iyperti-ophy and dilatatii 
of the left side of the heart, aortic regurgitation and aneurysm, 
advanced endocarditis, dysentery or after dysentery, chronic 
diarrhcea, tuberculous kidney, acute diabetes, neuralgia (other 
than the forms included in Class II.), advanced locomotor ataxy 
and nerve scleroses jjenc rally. 

SuTKeoa-Colonel J. B. Hamilton gives some useful practical advico to 
invalids about to visit South Africa (Bri'i. Med. Journ., 1895, i 
206). The subject is discussed under two headings t (1) The so- 
called " round-trip " — i.e. the voyage to Natal (Durbiin), vi& Cape 
Town, and back ; (2) a period o£ residence in Soutli Africa. As 
regards the first, there are points to be considered as to health and 
comfort on the vessels of the " Caatle " and " Union '' lines. Tiie 
choice of a cabin is most important, and for bachelors the deck 
cabins ai-e far superior to those below, as their ports can be kept open 
ill the heaviest weather. The greatest drawback to the ships of 
these two lines is that the cabins arc nearly all situated on tho 
main-deck, and that the ports are too near the water, so that they 
must be closed when there is any sea on. The deck cabins are 
free from this objection. For those who can afford the time, 
it is advisable to take passage in the " intermediate steamers," 
which take a few days longer on the voyage, but are not 
crowded. Of these, the Guelph, the Goth, the Greek, and the 
Gaul are by far the best. The table on all the vessels is 
excellent, and anything ordered by the medical officer can be 
obtained. Persona engaging cabins for the " round voyage " 
should be careful to secure the same berth for the homeward 
journey, and to have a written promise to this effect on taking 
their ticket ; otherwise the agents at Cape Town will let all the 
best cabins. As regards clothes, it is best to have light fianuels 
for wear in the tropics, with canvas shoes, and a good sun- 
resisting hat or helmet A good sailor may complete the trip 
by ship all the way ; but this generally means having bad 
weather on the coast voyage, with a heavy swell when lying 
three days at Port Elizabeth, one at East London, and three 
at Durban, with the same at the other ports on the way down j 
besides three or four days at Gape Town going out and coming 
home, lying iu the docks in a blazing sun, with the air thick with 
coal-dust. The traveller should therefore take his ticket to 
Cape Town and back, disembarking there and waiting for the 
steamer on her return journey. The hot«ls in the place, however, 
are to be avoided in the summer, as the heat is very great, and 
whan a south-wester blows the air is full of dust and sand. 
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llicre are aeveral good suburban hotels, the beat being the 
"Vineyard," at Newlanda^twenty minutes by train from Cape 
Town — situated close under the mountain, aurrounded by 
magnificent trees, and in the centre of lovely scenery. The 
charge is 12s. 6d. a day inclusive, and the fare is excellent. 
The invalid can then eitlier make trips to the mainland or 
remain on the peninsula. The latter is the more advisable, aa 
railway journeys there are not comfortable, the carriages being 
small and the food procurable at some of the stations " vile in 
the extreme." Delightful trips may be made from Newlanda 
pending the return of the steamer. 

As regards the second part of the subject, residence in South 
Africa, the climate is, in many places, tlie best in the world, 
and casea of phthisis do well if not sent out too far advanced. 
When there is fever and the lung is breaking down. South 
Africa is not advisable. The high table-land called the Karroo 
is the heat part for delicate lungs, and many will live there for 
years who could not last more than a few months at homa 
The great drawback ia the miserable hotel accommodation and 
the want of suitable food. As a patient said lately, "All the 
good I derived from the climate was undone, and more than 
undone, by the absolute starvation I had to put up with. The 
food was never decently cooked, and I could not remain to be 
starved to death," Hence, where residence in the highlands 
of South Africa is deainible, none but those who can rough it 
should come out, unless they can bring their own servants and 
are pi-epai'ed to go to heavy exjjense for bare necessaries. The 
greatest curse of the country is the servants, who are nearly 
all coloured. AH necessaries are very dear, shop goods being 
isbout 50 per cent, above retail London prices ; bread being more 

■ tiian double the price in England, and tea about double. 

O, A. Griffiths gives (Bril. Med. Jou-ni., 1895, i, 389) a few 
aotes of a three moutiis' residence in the Canaries last winter. 

■ p!e left England in February for Santa Cruz, and travelled 
vtbeuce by carriage to Orotava, He found the climate remarkably 
E«quBbla The days, as a rule, were fine and sunny ; and even at 

■ the end of April, when the heat was getting more intense, tliey 

■ WPre never sultry. The nights were pleasantly cool, but not cold 
|}^ough to prevent sitting out of doora. The streets are dirty and 
KJll-paved, and the sanitary arrangements primitive, "the porous 
•volcanic soil being made to do duty for the drainage-pipes of more 
Bluodern and civilised communities," A great point in favour of 
) these islands as a. winter resoi-t is that invalids can spend the 

greater part of their time in the open air. The wea-ti^ lasi.'H^ 
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carried about in hammocks, go for drivea, or lie about on the 
1 of their hotels; while the more robust can go in for 
walking, lawn-tennis, riding, sea-fishing, etc. Sea-batliing can be 
'a winter, and also mountain-climbing, from the 
smaller hills to the snow-clad peaks. Choice of residence can also 
be made from the sea-level (o 4,000 or 5,000 feet above it. The 
town residents retire to these mountain resorts in the aiunmer 
months. He found, even in luivanced cases of phthisis, that the 
equable climate was very acceptable, and for m.ilder cases he 
thought it "little short of perfectioa" He estimates the cost of 
living at the English hotels at 10s. or ISs. a day. 

9. Trentment by special rciuedles. 

The importance of the recent development of antitoxin 
ti'eatment in the case of diphtheria has given additional impulse 
to investigation in the domain of serum therapeutics in general, 
and it is no matter for suqirise that attention has been directed 
anew to the possibility of the treatment of tuberculoids on 
similar linen. 

A communication of much interest on the serum treatment of 
tuberculosis was made by E. Maragliano, of Genoa, to the Section 
of Medicine at the annual meeting of the British Medical 
Association in London (Brit. Mt'.d. Joum., 1895, ii. 444). Aftei 
alluding to the curability of phthisis as proved by the evidence of 
the post-mortem, room, and referring to the endeavours of Eichet 
ard Hericoart in France, of Babes in Hungary, and of Paquin in 
America, to discover an anti tuberculous vaccine, he submitted 
his O'wn researches which he had pursued for three years, and 
which had resulted in the discovery of a serum having a specific 
curative action on tuberculosis — that is to say, a serum pre- 
sumably containing tuberculous antitoxins. Tliis serum he has 
obtained from dogs, asses, and horses, " by procedures different 
from those liitherto adopted, absolutely discarding cultures of 
living bacilli, and availing myself exclusively of the highly toxio 
principles extracted from these." By progressive vaccinations 
dogs are immunised against intravenous injections of very active 
tuberculous matter taken from the human subject. As the result 
of experiments to determine the potency of this serum, he has found 
that oo injecting tuberculin together with a sufficient quantity of 
the serum into a tuberculous subject no reaction, either general 
or local, takes place ; whereas the same quantity of tuberculin 
injected alone produces both general and local reactions. He 
coiisidera that the |iower of a serum to neutralise the toxic effect 
of tuberculin is the best gauge of the thei'apeutic potency of an 
antituberculous serum. He has tried the serum clinically in 
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eighty-two cases, including all forms of pulmonary tuberouloaia 
from the gravest to the slightest, and has arrived at the 
following conolusiooa : — 

1. Casea Id which there are circumscribed foci of disease 
without any great degree of fever, and without any great 
admixture of other mioro-organiams (diploeocci, streptococci), are 
commonly benefited. Out of forty-five such cases, all (twenty- 
nine in number) in which the treatment was carried out gyatemati- 
cally might be regarded as cured. The remaining sixteen im- 
proved greatly, but at the date of the report were Htill under 
treatment, or, believing themselves to be cured, had declined to 
continue it. 

2. Cases in which there are diffnse foci of tuberculous 
bronoho-pneumotiia, but without any considerable association of 
other microbes, even if moderately febrile, are heneSted in some 
degree, occasionally to such an extent as to give grounds for hope 
that by perseveniace a complete cure may result. Of fourteen 
such cases treated, all were improved, some to a marked extent. 

3. Cases of diffuse bronclio-pneumonia, with considerable 
association of other micro-organisms, are not appreciably benefited. 
Of fourteen such cases, however, none got worse, and some even 
gained a little. 

4. Cases of destructive broncho- pneumonia with cavities 
derive some slight benefit from the treatment. Of nine such, 
three showed some improvement (reduction of temperature and 
increase in weight), four others were very slightly relieved, and 
in two the disease ran on unchecked to a fatal issue. 

The author states that the improvement is lasting provided 
that the treatment be continued long enough to bring about a 
cure. In some of his cases the cure has been maintained for two 
years ; in others, in which the treatment has been abandoned 
prematurely, relapse lias occurred. He believes that the serum 
acts by introducing defensive materials into the organism, where 
they lead to the pi-oduction of othei's. He deprecates exaggerated 
expectations in advanced stages of the disease when there exist 
profound lesions of tissues, and declares that " antituherculous 
serotherapy can be of use and can reasonably be expected to 
effect a cure only in those cases in which no destructive foci 
exist." The duration of the disease is a secondary matter. The 
important points are the extent, intensity, and nature of the 
pulmonary lesions. Another point of great moment is that a 
mixed infection — the association of diploeocci and stif|itococci 
with the bacilli of tuberculosis — retards or altogether neutralises 
ribe effect of tie treatment. Hiemoptysis is not a. s^st&c*' 
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indicatjon ; nor indeed is any contraiudicfttiou rucoguiaed. The 
treatment ia held to be at>plioable in all forma of [lulnionary 
tuberculosis. It never does harm, and nearly always does good, 
Ko definite conclusion has yet been come to its regards the 
prophykctio value of the remedy. 

The techniqjie of the procesa is aa follows ;^The injections are 
made into loose subcutaneous tissue, the site preferred being in 
the posterior axillary line towards the base of the thorax. No 
pain is caused, and as a rule ao local reaction. In a few cases, 
however, there were some redne-ss, swelling, and pain at the site 
of injection, occasionally with slight rise of temperature, all of 
which disappeared in two or three days. 

In cases where there ia no fever, Maragliano begins by 
injecting 1 o.cm. on alternate days for ten days ; then he injecta 
1 aom. every day for ten days. Finally two injectiuns of the 
same quantity are given daily for ten days, Where there is 
pyrexia, an attempt should bo made to subdue it by large dosea, 
and 10 com. should be given at onca If the temperature does 
not rise again, after three days a daily injection of 1 to 3 o.cm. 
should be given. But if the fever persists, a second injection of 
10 com. should be given eight days after the first. The beneficial 
effects of the treatment show themselves sometimes within a 
fortnight ; sometimes not till after a couple of months. Even 
when cure seems to be complete the treatment should be 
continued for a. month ; and the author thinks it would be well, 
by way of precaution, to give a weekly injection of 1 c.cm. for at 
least a year. General hygienic treatment must on no account bo 
neglected. 

Eichet {Soc. de Biolog., Jan. 12, 1895) has resumed the ex- 
periments which he made with Hericourt in 1889, showing that 
by means of injection with serum the evolution of avian tuber- 
culosis could be retarded in rabbits. He took twenty giiinea-.piga 
and divided them into five groups of four each ; one group was 
nsed for purposes of control, the second received normal semm, 
the third microbio serum, the fourth the milk of an ass inooiilated 
with tuberculin, and the fifth serum from an asa so treated. All 
were then inoculated with a culture of tuberculosis. The animals 
of group 5 died very rapidly, those of group 4 died almost under 
the same conditions, those of grou|) 2 died much later, while 
those of group 3 resisted for a long time, and some even alto- 
gether, llichet concludes from these experiments that the serum 
of an animal inoculated with tuberculin always contains toxio 
principles ; that the milk of nn animal inoculated with the name 
substance is almost innocuous ; that normal serum retards tha 
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progress of tuberculosis ; and that microbic serum can prevent 
its ilevelopment. Five years ago H^ricoui-t began to treat a 
tuberculous patient with inoculations of immunised dog's serum 
and. claima to have cured him ; and since then Richet and 
HiSrioourb have had a very satisfactory result with the same 
serum in the case of a. woman seriously ill with tuberculosis. 

A. Qamgee contributes to the Lavicet (1894, li. 811) an article 
criticising Viquerat's treatment of tuberculosis, founded on a visit 
paid to that practitioner at Moudon. He concludes that this method 
of treatment ia as yet in a tentative stage, and that the evidence 
in its favour is insufficient to justify the confident anticipations 
which have been indulged in ; and his opinion is fully borne out 
by the report of a meeting of the Sooi^td M^dicale de la Suisse 
Romande (^Lancet, 1894, ii 1049), at which this method was 
under discussion. At this roeoting Viquerat simply announced 
tliat he had cured twenty-five tuberculous jmtients, and exhibited 
two cases — one of lupus, which was not cured, and one of 
empyema, which waa not proved to have been tuberculous— in 
which the serum injection had been practised. 

The failure of so many reputed specific methods for the treat- 
ment of tuberculosis has directed attention more closely to tlie 
various means whereby the organism may be better equipped to 
meet the attack of the disease ; as witness the prominence now 
given to all hygienic measures, and to the inlluenee of climate. 
The researches of Metchnikoff on the function of the phagocytes 
in the destruction of micro-organisms that may chance to enter 
the system lend a special interest to any attempt to aid this 
protective force directly. V. C. Vaaghan (Joum. of the Amer. Med. 
Association, 1694, i. 824) claims for the nucleins on influence in 
infective diseases due to the increase which they cause in the number 
of white blood-corpuscles. Physiologically, nuclein may be said to 
form the chief chemical constituent of the living parts of cells, 
being the chemical I'asis of the nucleus. The nucleins are complex 
proteid bodies, characterised especially by the large amount of 
phosphorus which they contain. They have been prepai-ed from 
such varied sources as yeast, yolk of egg, casein, blood i orpuacles, 
and salmon sperm. The author has elsewhere shown that some 
of the nucleins possess bactericidal power ; and that the germicidal 
constituent of blood-serum ia nuolein, derived from the poly- 
nuclear white corpuscles. It remained to be ascertained whether 
nuclein could be used to arrest or destroy the growth of germs in 
the boily. The author has therefore attempted to render animals 
immune to certain diseases by treating them with nuclein before 
inoculating theiu with the germs. The diplococcus of pneumonia 
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is a germ which b moat fatal to rabbits, causing death on the 
second or third day. Immunity to the germ had been secured 
by previous treatment with the attenuated poison, and with 
sterilised cultures, and tliepreaent experiments were undertaken to 
prove whether immunity to the diplococcua pneumoniie could be 
secured by previous treatment with nuclein. The solution used 
contained abont 2 per cent, of yeast nuclein. Tiie results of the 
experiments are as follows: — (1) Three injections of nuclein. 
The treated animal survived the untreated or " control " by twenty- 
four hours. (2) Four injections. The control animal died, while the 
treated one was evidently ill, but ultimately recovered completely. 

(3) Six injections. The untreated animal died ; the treated ono 
sickened, and died seven days later. In this cuae the intervals 
between the injections of nuclein were longer ; and the result 
shows that its effects are transient, and tlint to be of certain 
use it must be administered at comparatively ahoit intervals. 

(4) Nine iujections. All four coutrob died; while the treated 
animal at first sickened, but afterwards completely recovered. 

(5) Eight rabbits were treated with increasing doses of nuclein 
seven times within ten days, and then inoculated with a virulent 
culture of the dlplococcus at the same time as two control animals. 
Two days later, both controls and two of the treated rabbits were 
dead ; all the others remained well. Hence here immunity waa 
conferred upon 75 per cent, of the animals treated, while all the 
controls died — as they did in all the other experiments. 

Experiments were then undertaken to detennine whether the 
immunity thus secured was due to t!ie direct germicidal action of 
the nuclein, or whether the latter acted by stimulating some 
organ whose duty it is to protect the body against bacterial 
invasion. Ten rabbits were inoculated with a virulent cultora 
of the diplococcua pneumoniie, and immediately after a. large dose 
of nuclein was injected into eiglit. All died. This would indicate 
that the production of immunity was "an educational process," 
and that the immimity secured by the rejwated doses of a smaller 
quantity of the nuclein was not due to its direct gennicidal effects, 
but to its stimulating influence upon some organ. The following 
conclusions are drawn from the experiments: — (1) Rabbits and 
guinea-pigs may be protected against viiulent cultures of the 
diplococcua pneumonisB by previous treatment with yeast nnolein. 
(2) The immunity secured is not due to the direct germicidal action 
of the nuclein. (3) The process is educational, and probably 
depends npon the stimulating effect of the nuclein on some 
organ whose function it is to protect the body against bacterial 
invasion, (i) The longer the treatment is continued, and the 
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more frequent tLe adminiatration, the more complete is the 
immunity. (5) In order to obfaiin this immunity, the inooulation 
with the germ must follow soon after the last treatment with 
onclein. Further experiments undertaken upon guinea-pigs to 
render them immune to tuherculoais gave results not altogether 
satisfactory, and in some respects contradictory ; but they would 
seem to indicate that previous treatment with nuclein retards, but 
in moat cases does not prevent, the development of tuberculosis 
from inoculations. lu another series of experiments the treatment 
was not begun until some days after the inoculation of tuberculous 
virus; and it was ioipossible to say bow far the disease had pro- 
gressed when the treatment commenced. From these experiments 
the conclusion appeiirs justified that the progress of tuberculosis 
was retarfed and the virulence of the bacillus reduced (as shown 
by the results ot secondary inoculations). 

The exact value of nuclein cannot yet be stated. It appears 
to be wholly innocuous. In some persons, however, some elevation 
of temperature may he caused, and in some a temporary 
erytjiematons redness has appeared about the site of injection. 
The author has used daily injections of nuclein for sii mouths 
without any ill effect. 

To what is the action of nuclein due 1 The phagocytic theory 
before referred to teaches that the polynuclear white corpuscles are 
the natural defenders of the body against bacterial invasion. The 
re-searchps of Nuttall and others showed that blood-sermn freed 
from corpuscles has germicidal power. But the author and 
McClintock have shown that the germicidal substance in blood- 
serum is a nuclein, and certainly its most probable source is the 
white corpuscle. Habor has investigated the eifect of the adminis- 
tration of nuclein, and he concludes that the subcutaneous injection 
of this sul»stance increases the number of white corpuscles, in degi-ee 
varying with the individual, that this increase occurs principally 
in the polynuclear cells, and that it is usually evident within 
three hours of injection, and disappears after the forty-eighth 

If the nucleins prove of any value in tuberculosis, it will 
probably be due to the fact that they increase the polynuclear 
white corpuscles. The duthor has used nuclein in the treatment 
of tuberculosis in man since May 1st, 1893. At first he employed 
yeast nuclein only, but now he is using that derived from the 
spleen. He has not as yet sufficient evidence to bring forward ; 
but any benefit that may be obtained can he expected only in 
initial cases. 

ae few oases of tuberculosis treated with nnclein ha.-iia 
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already been recorded. F- W. Garbar (Therajieulic Gazette, 1895, 
p. 5) has injected jeast nuclein once a day, in doaea vA 
flora 15 to 45 minims of tbe solntion prejiared from Vanghan's 
formula. No ill effects were noted. He mentions the fol- 
lowing instances ;—(l) Female, aged thirty-nine; well marked 
tuberculosis of right apex, with cough, niglitsweuts, anorexia, 
diarrhtea, and emaciation. Evening temperature 100° F. Dura- 
tion about sixteen months. Hremoptysia had occurred. Steady 
loss of ground under other treatment. She was put on nuclein, 
15-minim doses, gradually increased to 45, and then dropped 
to 30, because of febiile disturbance and pain caused by the 
larger amount. Creasote with nux Tomica and arsenic were 
also ordered, together with cod-liver oU ; while night-sweats 
e met by agarioin and oxide of zinc (this accessory treatment 
neceasaiily complicates the investigations as to the effect of 
nuclein). In a week there waa distinct gain, and in three weeks 
Dienstrufttion occurred for the first time since the birth of her 
child seventeen months before ; and this has since been regular. 
In a month temperature was normal, apjwtite improved, cough 
much less, night-sweats gone, and bowels much improved. At 
the end of six weeks twelve pounds had been gained in weight. 
At the end of two months the patient went to California, and, 
according to information since received, has continued to gain 
ground under the treatment, which is still kept up. (2) Female, 
aged twenty-eight; tuberculosis of right apex of six months' 
duration; marked hectic; evening tempei-ature 101'5°. Cod- 
liver oil, creasote, etc., already tried without benelit. Nuclein 
was injected on alternate days for six weeks, and then daily 
for nearly two months. All symptoms have im|iroved, t«m~ 
perature is nearly normal, and weight has increased three 
pounds ; general appearance much improved. Before nuclein 
was begun she was steadily losing ground ; since, she has more 
than held her own, though taking the remedy somewhat 
irregularly. (3) Female ; no definite physical signs, but one 
htemorrhage, loss of flesh and appetite, cough, night-aweata, 
and general "run-down," No definite bcnetit from ordinary 
remedies. Under nuclein on alternate days all symptoms rapidly 
improved, with marked increase in weight, and now, four months 
from commencement of treatment, the patient seems practically 
well. (4) Male, aged forty ; consolidation of both apices, and 
also laryngitis ; severe cough, with much sputum ; all the symptoms 
of marked phthisis. In four weeks the weight had increased seven 
[Kiunds, cough and throat symptoms were distinctly improved, 
and appetite wa^ good. The patient passed from observation 
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afber six weeks, whea improvement was continuing. (5) Mule, 
aged thirty ; hfenioptysis four months before, almost all the right 
lung involved; great loss of weight, cough incessant, aight- 
av.'eats ; evening temperature 103° F. Nwclein was at once ad 
ministered, " with such additional therapeutic aid " aa was needed. 
In a month, a gaiu of eight pounds in weight, night-sweats almost 
gone, cough much improved, and temperature normal ; physical 
signs unchanged. The patient says he never felt better in his 
life. (6) Femaie, aged thirty-two ; extensive diseiiae of right 
lung ; symptoms marked. During nearly three months the 
patient has grown rapidly worse under treatment by nuclein. 
(7) Male, aged eigLteen ; extensive disease of both lungs, o£ over 
twelve months' duratiou. No improvement in nearly three 
weeks' treatment, (8) Male, aged twenty-eight ; consolidation of 
left apex ; all symptoms present ; weight lost, thirty pounds. 
Bad family history. In ten days five pounds were gained in 
weight, and improvement continued after two months' treatment. 
The author concludes from the above cases that nuclein is of 
value in incipient tuberculosis, but that little can be expected of 
it when the disease is advanced. 

U. 0. Telges reports {Therapeutic Gazette, 1895, p. 361) four 
cases of early pulmonary tuberculosis, which previously under 
ordinary measures had improved up to a certain point, beyond 
which they could not pass. A trial was then made of nuclein, 
with encouraging result. The cases were as follow : — (I) Male, 
aged nineteen ; pronounced symptoms ; evening temperature 101°; 
numerous bacilli present ; consolidation of right apex. No 
definite improvement took place until the injections of nuclein 
were commenced, lie then gained fifteen pounds in five weeks ; 
cough and sputum have diminished, as also the number of bacilli, 
pulse and temperature; "he eats like a harvest band," physical 
signs are leas marked, and he looks a fairly healthy youth. 
(2) Female, aged nineteen ; ailing eight months ; cachectic aspect ; 
cough, fever, and night-sweiita ; menstruation absent for nine 
months ; consolidation, with softening of upper and middle lobes 
of right lung. Under creaaote and cod-liver oil and terebene the 
patient gained 6|^ pounds, and felt much batter. Nuclein was 
now given, with still greater improvement; night-sweats and 
fever decreased ; for several weeks tlie average weekly gain lias 
been 2^ pounds; menstruation is i-e established, and the patient 
can take long walks. Vocal fremitus and dulness have lessened, 
and tliere are increased expansion and improved respiration. The 
patient is appai-ently on the higliway to recovery. (3) Male, ill four 
months; weight lost, 25 pouiids ; cough, hoaraeness, uig.b.t-awea.ta. 
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And fever ; abundaut aputum ; ulceration of larynx ; conBolidataon 
in small area in left upper lolie ; bacilli abundant. In ten days 
under nuclein he gained two pounds, and felt stronger daily, and 
night-aweats ceased. Then he grew steadily worse, and went 
home with no prospect of improvement. (4) Female, aged 
thirty-three ; evidence of incipient tuberculosis ; discouraged by 
the alow progress made, the patient gave up ti-eatment after a 
fortnigiit. The author strongly inclines to the belief that 
nuclein did benefit two of the above cases to a rather remarkable 
degree, hitherto unattainable by the older methods of treatment, 

E. W. Wilcox records (Therapeutie Gazelle, 1895, p. 518) a 
case in which nuclein was administered. The patient was a 
mian aged twenty-four ; cough began eight months ago ; recent 
heemoptyais, some loBS of flesh ; hoai'seness for five weeks ; tem- 
perature, 10l'3° F. ; consolidation of upper lobe of right lung; 
quiescent consolidation with dilated bronchus in apex of left 
lung ; innumerable bacilli present When the hiemorrhage waa 
checked nuclein was administered, and in twelve days there had 
been improvement in every respect, the physical signs becoming 
less marked. In two months tlie patient felt well enough to 
return to work ; improvement had steadily continued, and the 
bacilli had disappeared a, fortnight before, A fortnight after 
returning home the patient was still improving, and bacilli were 
absent. He then passed out of observation. 

It is obvious tjiat no definite conclusion as to the value of 
nuclein in the treatment of tuberculosis is at present possible. 
The theory of the mode of action of this substance ia attractive, 
and some practical evidence has been advanced in its support ; 
but much more extended obsei-vation will be needed before any 
definite value can be assigned to it. Supposing that nuclein act^ 
not by directly neutralising the virus, but by aiding phagocytosis 
and thus increasing the resisting power of the organism, it is 
probable that there will be no constant relation between the 
quantity of this substance introduced and the resulting effect, 
inasmuch as the power of response of the organism to the 
beneficent stimulus will vary with the individual ; and hence 
cases of apparent failure must not be allowed to weigh too 
heavily against instances where there may be reason to believe 
that the influence of nuoleiu has been good. 

A paper on the treatment of respiratory affections by raeana 
of large medicinal injections through the larynx was com- 
municated to the Ro^al Medical and Chirurgical Society by 
Colin CunpbeU (Brit. Med. Joum., 1894, n. 1338), with the object 
■ of demoDBtrating the practicability and utility of intra-tracheol 
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injections, and of advocating their application to phthifiifl and 
many other pulmonary affectioDa, including hsemoptjsis. The 
solution employed hy Rosenberg and Grainger Stewart was 
composed of guuiacol (2 per cent!), menthol (10 per cent), and 
olive oil (88 per cent.). The author had employed menthol in 
glycerine (Price's, which does not irritate the bronchial tubes). 
Glycerine was a better medium than olive oil, on account of its 
expectorant properties. In hsemoptysis he had used turpentine 
in oiive oil. The amount injected with a specially modified 
syringe was 1 drachm or 1^ drachm. The injection was made 
rapidly, during inspiration, and might be performed twice, or 
even more times, at the same sitting. 

The results obtained are summarised in the following table: — 
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ThMidoro Wllliama, in commenting upon this paper, stated that 
3 had not employed intra-laryngeal injections in tlic «4.-b^'>. 
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described, ae he had found the results of inhalations and sprays 
disappointing. The operation of injection was not difficult, but 
iquii'cd how the fluid could he directed specially to the 
diseased pai't of one lung so as to concentrate its action at the 
desired spot. In hia own hands the injection of antiseptic fluida 
through the chest-wall into pulmonary tissue or into a vomica. 
had not been satisfactory, a^ so much pain and coughing were 
induced that the patients would not continue the treatment. He 
had seen good results follow the use of turpentine spray in 
htemoptysia. 

J, Z. FowIbt bad had some experience of this method of treat- 
ment. Two drachma of the antiseptic fluid could be injected 
through the glottis without causing discomfort. If the injection 
was made on to the vocal cords, coughing resulted; but this 
could he avoided liy passing the nozzle of the syringe througli the 
lima glottidis and then driving the contents into the trachea. He 
had used the solution of gnaiacol, menthol, and olive oil employed 
by Rosenberg and Grainger Stewart, in doses of 1 drachm twice 
a day, in order to lessen expectoration and i^emove fiEtor, It had 
been successful in three cases ; — (1) A woman aged thirty-three, 
with syphilitic lung disease, who brought up daily 16 ounces of 
fretid sputum, greatly impi-oved under treatment ; the ex])ectora- 
tion markedly diroinished in amount and the fmtor disappeared. 
(2) A boy aged seventeen, with bronchial catarrh, brought up 
daily 7 or 8 ounces of offensive sputum ; by this treatment the 
amount was reduced to 3 ounces. (3) A boy aged nineteen, as a 
result of gangrene of the lung following pneumoniii four yeam 
before, had a cavity at the base of the left lung, with copious and 
fixtid expectoi'ation ; after treatment the fietor disappeared, the 
amount of sputum lessened, and the patient much improved in 
eveiy way. He thought it was necessary to wait before drawing 
definite conclusions, but considered the method worthy of further 

K. HcLeod mentioned that in l!jCO Hughes Bennett had used 
strong injections of nitrate of silver for laryngeal aSectiona. 

Boutli referred to the large quantities of fluid which could be 
injected into the bronchi and Innga, and absorbed in a few houi« 
without producing any bad effect. 

Hitobell Bruce had employed this method of treatment in two 
cases with good i*esulta : — (1) A man aged tliirty-four, who had 
for some time remained stationary under otiier measures, was 
treated twice a day witli injections of KoHBn1>erg and Grainger 
Stewart's mixture. The expectoration, which had been extremely 
offensive and had averaged 15 ounces daily, was reduced to 
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6 ounces aud almost lost its fietor, while the patient improved 
both in general healtJi and as regnnls pLysicid aigna. (2) A man 
aged twenty-four had & remittent temperature and foul espec- 
toration from some obscure condition, possibly spreading from the 
abdomen to the right pleural cavity and lung. Directly the 
injections were given the temperature fell, and very rapid im- 
provement took place for a time ; but the patient had since 
relapsed, aud now tlie intra-tracheal injections failed to do good. 

In reply, Colin Campbell said that he tried to direct the tlitid 
injected to the affected part by making the patient lie on that 
side after the injection. He laid stress on the importance ot 
passing the syringe rapidly througli the glottis, and, by thus 
surprising the larynx, obviating its irritability. (See also " Tear- 
Book of Treatment" for 1894, p. 33.) 

BoBC (Lyo7i. Med., Nov. 18, 1894) discusses the treatment of 
acute pulmonary tabereuloBia by the external application of 
guaiacol. He tirst refers to the antipyretic action of guaiacol 
used in this way in tuberculosis, and then relates the following 
remarkable case of acute pulmonary tubei-culosiii in a woman 
aged thirty-three. A year before she was found to have slight 
physical signs at both apices, and tubercle bacilli were present in 
the sputum. On admission thero was much wasting, aniemia, 
and prostration, and slight diarrhoBa. The pulse was 120 to 130, 
and the temperature was fluctuating. The physical signs of 
phthisis, however, were slight. During ths next few days there 
was blood-stained sputum, with great dyspncea, and the patient's 
condition grew worse. Two grammes of guaiacol in an equal 
amount of sweet almond oil were applied to the back of the 
hands; and by the next morning the temperatiu-e had fallen 3°C., 
dyspnoja, cough, and expectoration were diminished, and the 
genecal condition was relieved. Guaiacol was further applied, 
and the improvement continued. A fortnight later the patient 
was able to get up. She had gained fleali, and her appetite was 
excellent. The tempemture remained low, and there was no 
cough. The rapid inijiroveuient was rarnai'kable. The eiFect on 
the temperature and the general condition was mftrked and 
lasting. The author does not tliink that there is any doubt about 
the diagnosis, or any question of mere coincidence in the result. 
Alarming symptoms in the shajw of low temperatiirt^ copious 
sweating, and tendency to collapse have been related as the 
result of this method of applying guaiacol, and it is well not to 
exceed 1 or 2 grammes for each application. 

At a meeting of tha Koyal Academy of Turin, Scarpa (ffais. 

. Oiped. e deile Clin., March 16, ISitQ) oomui'iYafcsi.^K.i. ■*«& 
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resolta obtained in 150 cases of pulmonary phthisis treated witl 
ichthyol between April, 1894, and January, ]f~~ ~~ 
referred to the fH,vourable results of the treatment reported 1 
Cohn, of Hamburg, in 100 cases of the same disease, the autht 
pointed out that from what was known of the action of ichthy< 
as an astringent of the vaaoular system, as an antiseptic, 
disinfectant of the digestive apparatus, and as an a2 
d'eparffTie, it was d priori presumable that it would be useful i 
phthisis. He employed the drug in the purest possible statQ 
dissolved in the propoi-tion of one-third in distilled water or an; 
suitable vehicle. Of this solution lie gave from 20 to 180 or 201 
drops, dissolved in water, in the course of the day. The remedVl 
was in all cases well borne. No other treatment \ 
beyond attention to the hygienic environment anc 
Of the 150 oases, twenty-three died. All these were in a deaperatfl 
condition before the treatment was begun, but even in these t' 
ichthyol seemed to do some good. Of the remainder 
were apparently cured ; in fifty there was notable improvement j 
in thirty-two there was some improvement; in twenty-eight no 
effect had been produced up to the date of the report. The goodi 
effect of the drug is first shown in the influence which it has on the 
symptoms due to the local lesions — cough, expectoration, dyapntsa 
— and afterwards on the general condition. Pliysical examination 
shows profoand modification in the lesions, especially in the 
circumscribed infiltrations of the early stage ; but also not infre- 
quently in those of the stage of breaking-down. The author does 
not attempt to decide whether ichthyol acta only by improving 
nutrition, or also by direct action on tlie lesions, or by neutral- 
ising the toxins produced by the micro- organisms — K och's bacillus 
and the staphylococci, etc. — which are the causes of secondary 
infection. He insists on the advantages which the remedy pos- 
sesses over guaia^ol in the treatment of tuberculosis. 

In an article on " Smoking as a Protection against Lung 
Disease," the Britlah Hedioal Jonmal (1895, i. 717) discusses the 
view advanced by 0. J. Montgomery (Philadelphia Medical Ifewa, 
1895, i. 282) that smoking is a preventive of pulmonary disease. 
Montgomery holds that tobacco smoke is not only an antiseptic 
and germicide of considerable power, but by its action on the 
pulmonary circulation is useful in relieving or preventing any 
tendency to chronic congestion of the lungs. Even when the 
smoke is inhaled into the lungs he believes that it does no harm, 
unless it be mixed with irritating or poisonous sulistaiices pro- 
duced in the burning of inferior kinds of paper often used in tha 
making of cigarettes. In support of his contention, he alludea 
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to the comparative inimunity from pulmonary disease wMch is 
enjoyed by workera in tobacco factories. Ha quotes Rueff, who 
says that he has known some who entered the factoiy in a state 
of emaciation, with blood-spitting and cough, and who there got 
rid of all symptoms of lung disease. Consumption, is said to be 
unusual in tobacco factories. That tobacco kills microbes has 
been proved by TasEinari by an elaborate series of experiments, 
aa tJie result of which he strongly recommended smoking as a 
means of protection r^ainst cholera and other infectious diseases, 
and in particular as a disinfectant of the mouth. Wernicke also 
showed that tobacco destroys the cliolera vibrio. Stiil more 
germane to the subject are the observations of Viaalli, who, during 
an epidemic of influenza in 1889, was struck by the fact tliat 
workera in tobacco factories almost entirely escaped. In Genoa, 
for instance, out of 1,200 workpeople, not one was attacked. In 
similar establiahments in Kome the number who suflTered from 
influenza was so insignificant that the works neyer stopped. Not 
everyone, however, can spend his days in a tobacco factory ; and 
it is, to say the least of it, doubtful whether the same effect can 
be got by smoking cigarettes. As far as the prevention of long 
disease is concerned, a partially antiseptic atmosphere, such as that 
caused by tobacco smoke, is no doubt to some extent a safeguard 
against micro-organisms; but there are other organs — notably 
the heart and tlie nervous system — which must be taken into 
account. Probably smoking, well within the limits of individual 
tolerance, is in no way injurious ; but any attempt to maintain a 
germicide atmosphere by smoking would be likely to result in 
grievous harm. IStatiatics have not yet been compiled showing 
the comparative incidence of phthisis in the case of smokers and 
non-smokers, or the course of the disease in the two categories 
when it is once established ; but they would bo of interest in view 
of Montgomery's championsliip of tobacco. 

3. Treatment of special syntploms. 

V. D. Hawlfl relates {Lancet, 1894, ii. 1089) the result of 
some observations on the dyspepsia of phthisis. He observes 
that it is anasiial for a, case of phthisis entirely to escape 
intercurrent attacks of dyspepsia. Soinetimes the dyspepsia 
occurs at the commencement (A the tuberculosa infection of the 
limg, and occasionally may aeem to precede it — or at any rate to 
precede the establishment of a lesion large enough to produce 
definite physical signs. Not uncommonly, indeed, at thia period 
the symptoms of dyspepsia altogether throw into the background 
those of the actual disease. Later, signs of weak and in- 
■officieal digestion become more and more the rule, w^ ^\ua& S^^ 
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the later stages they are seldom absent, and are often exceedingly 
troublesome. Hence it is obvious that the treiitiiKJiit of the 
disorders of digestion in phthisis is of great importtince ; and 
anything tending to throw light upon the causes tenda tu make 
the treatment more aiiocessful. 

In wasting diseases it would appear probablo that together 
with the shrivelling of other tissues there would be a wasting of 
the glands of the body, and if these waste, the product of their 
metabolism will be diminished ; and in the case of the glands 
secreting the digestive ferments, the daily output of these 
ferments, which are of prime importance to digestion, will be 
lessened. This would suffice to account for imperfect digestion 
in phthisis. Experiment appears to contirm this A priori 
reasoning. Investigations of the author into the ferment 
actions of the pancreas* under different conditions show that the 
amount of those ferments to be obtained from the gland 
pott mortem varies considerably, and that in many wasting 
diseases the amount is distinctly diminished. This was certainly 
shown to be the case in chronic phthisis, although no relation 
could be made out between the diminution of the ferments and 
the amount of disease in the lung. The diminution was marked 
in about 50 per cent, of the cases examined. In one case the 
diastasis power of the pancreatic extract amounted to one-third of 
the power of that made from the gland of a patient who died 
suddenly when in good general health. In another case the tryptic 
ferment wiis inappreciable, while the otlier ferments were 
present in vety small amount ; and in a third it was noted that 
alt the ferments existed only in sHght traces. So, then, the 
ferments to be extracted from the piincreas after death from 
chronic phthisis having been fouud in a considerable proportion 
of cases to be deficient, it is not unreasonable tu suppose that 
these ferments are also during life sometimes much less in 
amount than normal With reference to the gastric ferments, 
judging from the fibrotic changes in the mucous inembrane of 
the stomach which have been shown by S. Fenwick and othetu 
to exist in phthisis, it would not be an unfsiir inference that 
the gastric ferments also are sometimes deficient. Lastly, the 
ferment activity of the saliva In phthisis can be more dii-ectly 
investigated. In fifty cases examined by the author the diastasic 
ferment of saliva was present in all, but its amount — as 
estimated by its activity — was a varying quantity. Taking the 
''aatasic value of the saliva from two healthy adults as the 
* 8t. Bactholomow'a Unspital Ki-porta, 16113, p. lib tt ssiiq,, iind Jauraid of 

tiekgy, vol. xiii.. No. 6, p. 163 U uqj. 
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standard, this was found, in terma of the starch solution, to be 
aliout 12, Of fifteen casea of plithisis, about one-La!f showed 
nearly normal activity ; in tliree tlicifl was a eensible diminution ; 
whereas in four the activity was about 3, or one-sixth of the 
normal Thus it seems probable that in phthiaia the saliva may 
be of little use in digestion, since the diastasic ferment is some- 
times markedly deticient. 

If, therefore, the dyspepsia of the phthisical is due to a 
diminution of the digesti^re ferments, a lesson can be drawn in 
its treatment. T)ie food of the tuberculous should consist of 
materials that have been thoraughly cooked, or of those that 
have been in part subjected to ai'tihcial digestion ; and should 
be administered in small amounts to give the diminished 
ferments more chance to do their work. Whether it ia expedient 
to stimulate the more or leas diseased glands to extra secretion 
by the administration of acids or alkslies may be considered 
doubtful ; but at any rate digestive ferments may be added to 
the drugs which are administered in the disease if dyspepsia 
does not yield to other kinds of treatment. The author has 
Giitistied himself that malt extract contains a powerful diastasic 
ferment in addition to the maltose of which it chiefly consists. 
If this ferment is of use in the dyspepsia of phthisis, the beneficial 
effect of malt extract in some cases may be explained. The 
value of pepsiu and papain in the digestive troubles of chronic 
disorders is well known ; but the author has not used pancreatic 
ferments Itecause they are rendered inert by the gastric juice in 
their passage through the stomach. 

^ lY.— DISEASES OF THE PLEURA. 

( An important case of serous effusion into the pleura of 
I eighteen months' duration, ultimately cured by free incision and 
drainage after repeated tappings, waa brought before the Medical 
Society of London by 8- West (Brit. Med. Joum., 1895, i. 913 
and 926). The patient was a lady aged thirty-one. la perfect 
health until September, 1S91, she then began to fail, and in 
November the diagnosis of tuberculous ascites waa made. In 
January, 1892, right pleuritic effusion was recognised. By March 
both effusions had greatly increased, but notliing was done t« 
remove the fluid. During that year she wasted to a skeleton, and 
her recovery was despaired of. In June, 1693, she was seen by 
8. West, who found her gnsatly wasted, like a patient with ad- 
ced plithisis; the temperature was normal, the abdomen was 
.tly distended with fluid, and tbe riglit pleura was also full to 
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tbe olnvlcle, the heart's apex being an inch outside the left nipple 
line. There was b. marked family history of phtliisis. 

Early in July about two gallons of serous fluid were remoTed 
from the abdomen, which never refilled. On July 13th the right 
pleura was tapped, with a needle with tul>e attached passing to 
the ground. Ninety ounces of dear eerum were i-eraoved, and 
the long appeared to expand freely, resonance and breath-sounda 
reappearing over the right side as far down as the fifth rib, and 
the heart's apex returning to nearly its normal position. From 
tliis point the history consists of a record of repeated tapping of 
the pleura and of rapid recovery of flesh and strength. In all, 
the side was tapped thirty-seven times from July 13th, 1893, to 
June 5th, 16'J4, and a total of S3 pints 6 ounces of fluid was 
removed. At the end of this time the patient had become quite 
fat, and looked and felt in excellent health. The fluid now seemed 
conflned in a small pocket in the mid-axilla. The author had no 
doubt that in time recovery would be complete ; but, having now 
to meet the alternative of either letting the patieut go home aa 
she was or doing something to expedite the cure, he had the side 
freely opened by a free incision and resection of the seventh rib 
in the posterior axillary line. About a pint of fluid escaped, and 
the lung collapsed entirely, being nowhere adherent. From this 
time hectic temperature set in, and the discharge gi'adually became 
purulent ; rapid loss of flesh and strength occurred, until by the 
end of July the condition was moat critical. By September^ 
however, it was plain that the patient would do well, and she was 
sent home befoi'e Christmas, well and strong — weighing 9J stone, 
as against 6 stone when at her worst. The right aide was slightly 
contracted, the cavity was almost closed except for a track in 
which the tube lay, over the whole side breath.sounds were 
audible, and there was no definite imiiairment of percussion any~ 
where except at. the base Iiehind and in theajdlla. The subsequent 
progress has been most satisfactory. 

The case presents many features of interest. It is astonishing 
that the patient should have been left so long without any 
attempt to relieve hei- by tapping : this was probably owing ta 
the persistence of the old fallacy that fluid efi'usions in the pleura 
check the progress of tuberculous disease in the lung. 

The following points deserve special notice :^ 

(1) That after the pleura had been full of fluid for more than 
twelve months the lung should not be bound down, but should be 
capable of rapid re^xpansion. 

(2) That probably the pleura has not before been tappe<l so 
freijuently. Under the repeated tappings, the patient was not 
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only relieved of all her distressiiig aymptoms, but rapidly gained 
health and strength ; and, if tlie (latienoe of ber friends had not 
become exhausted, paracentesis would pi'obably have cured her. 

(3) That after thirty-seven tappings the fluid remained clear 
and serous as at the first, in spite of air having been more than 
ouoB admitted into the pleura. There ia no risk of converting by 
paracentesis a serous effusion into a purulent one if care ia taken 
to use clean anil disinfected instruments. 

(4) Tliat the pleura was freely opened for a simple serous 
effusion. This has but rarely been done — and rightly so, for it is 
])ractically impossible to keep the efiuaion from becoming purulent, 
as it proved in this case. Aa a result, the patient was reduced 
to death's door. 

(6) That there was practically a complete reaCituCio ad 
integrum. This is not the least remarkable part of the case. 
There is now but slight external deformity, healthy breathing is 
heard eveiywhere, and there will probably he ultimately only the 
scar to show what has occurred. Yet the lung was completely 
compressed for about eighteen months, and a further period of 
eighteen months was spent in getting well. 

F. de Havilland Hall mentioned that he had shown a case of 
syphilitic origin in which the chest was tapped seventeen times, 
with the removal of some 700 ounces of fluid. It was his rule 
never to allow the chest to be opened in cases of simple effusion, 
and the snccessful issue in the present instance would not lead 
him to alter hia view. He would continue to tap as long as the 
fluid remained serous : and if it became purulent it would prob- 
ably be the fault of the operator. 

The report of the above case led Entherford Moriaon to publish 
a similar instance which occurred in 1862. A woman aged twenty- 
three came under observation with a lai-ge ovarian tumour, and with 
the right pleura full of fluid. She was unable to lie down on 
account of dyapnoja. On February 9th four gallons of ovarian 
fluid were drawn off; and aa the dyspucea continued, the right 
side was aspirated on the 11th, 25 ounces of serum being with- 
drawn. During the next month the aspirations were repeated 
five times. At the end of this time the chest wa^ aa full as ever, 
and the patient was steadily losing ground from fever, night- 
Bweats, the frequent tappings, and inability to eat. Accordingly, 
on March 14th, the pleura was freely opened under the antiseptic 
precautions then in vogue. For five days the discharge was 
profuse ; but on the 6th it suddenly ceased, though tlie tube was 
not bloclied, and there was a complete pneumothorax with a free 
external opening. Two days later the tube was removed, as there 
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was no discharge. The patient steadily gained ground, and a 
fortnight later there were no signs of any chest derangement 
except slight impairment of percussion-note and some weakness of 
breath-sound. A week later ovariotomy was performed, of which 
the patient died. No post-mortem examination could be obtained. 
The author remarks that he was encouraged to open the pleura by 
having seen Lister open and drain knee-joints with success. He 
has since been of opinion that an aseptic opening into the pleura 
is free from danger, and that the proper treatment of pleural 
effusions which resist a moderate amount of tapping is incision, 
draining, and careful dressing. 

As bearing upon the subject under consideration, the special 
importance of this case lies in the proof which it affords that a 
serous effusion does not necessarily become purulent when a free 
opening is established ; and hence if this does occur, it is open to 
question whether the mode of dressing is not at fault. 

In the "Year- Book of Treatment" for 1893 (p. 58) a case is 
referred to in which persistent serous effusion was treated by- 
incision and drainage. The fluid became purulent within three 
weeks of the operation ; but in four months the cavity was closed 
and the patient, a middle-aged man, was restored to health. 

F. Jordan (^American Journal of the Medical Sciences, 1895, i. 
81) has observed increased excretion of urine and rapid absorption 
of fluid following exploratory puncture in four cases of pleurisy. 
He afterwards observed similar results in fifteen cases, twelve of 
which were acute, two were chronic serous pleurisies, and one was 
hgemorrhagic. Gerhardt had previously made a similar obser- 
vation. Jordan explains the diuresis as the result of increased 
absorption by the pleura caused by the traumatic irritation. The 
small quantity of fluid removed — 1 c.c. — can hardly have a 
perceptible effect on the pressure. These observations correspond 
with those of other observers; and there appears reason to 
regard the customary aspiration with the hypodermic needle as a 
therapeutic as well as a diagnostic measure. 
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In this Buminary the novel poiiita in the treatment of nervous 
and mental diseaijes aa pulilished during the past year will bs 
lonsidered under the following heads : — 

I. — Hypnotics, as oaed in boililj and mental 
II. — The Treatment of Epilepsy. 
III.— The Treatment of Tetanus. 
rV. — The Treatment of Fain, including Heada 
T. — The Treatment of Neurasthenia. 
TI. — ^The Treatment of Drug Cravings. 
VII. — The Treatment of Locomotor Ataxia. 
VUL — Miscellaneous. 



Further investigations of some of the newer hypnotica seem 
to show that although many of them are of service in certain 
conditions, yet most of them require great caution in their ua& 
Whenever a new hypnotic is brought forward it is always stated 
that it produces tranquil and refreshing sleep, with absolutely 
no dangerous concomitant or after effects. Aa the drug is 
more extensively used, however, it is very often found that this 
stereotyped statement must be accepted only with great reserva- 
tions. Thus we find that aulphonal and triotial when given in long 
continued doses may produce hsBmatoporjihyrinuria and even death, 
Chloralose again, in such small doses as 3 or 4 grains, has caused 
dangerous coma, cyanosis, and convulsions. We cannot indeed 
say that we possess any liannlesB hypnotic, and many of the 
newer drugs seem to lie much more dangeraus than chloi'al 
hydrate or chlorobunide, when these are given with reasonable ea.T«. 
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I. Tiional. 

Ven&imo (Brii. Med. Jowm. Epit., Jan. 5, 1S9.7, \ 
that ti'ional has no action on the pulse, respiration, reflexes, etc. 
superior to moat of the other hypnotica, even having 
ta^es over sulplioual and tetronal, but the author thinks it 
stands below chloral, which is the beat hypnotic. It is not, of 
course, to be compared with dubotain, which ia a most powerful 
sedative rather than a hypnotic. He gives trional in honey, 
mental patients taking it well in this way ; the dose usually given 
was 15 grains, liut sometimes 20 or even 30 grains. It begins to 
a^t in a few minutes, and eventually undisturbed sleep supervenes. 
No headache or other unpleasant symptoms were noticed after it. 
Trional is most useful in the inaonmia of nearaathenia accompanied 
by depression. In aome cases of excitement it is also useful. 

Qoldmann {Thorap. Mtmatah., No. 11, Nov., 1894, p. 559) 
recommends this drug because of its rapid action and freedom 
from injurious effects on the organism. To prevent hasmatopop- 
phyi-inuria large doses of water charged with carbon dioxide, and 
bicarbonate of soda should be given. It is not necessary to give 
more than 30 grains of the drug, and generally 16 or 20 grains 
are sufficient ; from time to time the administration should be 
suspended. 

Eolimor (/naug. Dlasert., Slrassburg, 1894) has found trional 
UM f il in simple insomnia, but he says it only acts slowly if pain 
is present ; in two heart cases no bad efl'ects followed, but caution 
is necessary in cachectic states. 

Qalllard (M^d. Moderne, May 18, 1895) relates his experience 
of trional in fori;y cases of acute disease, chronic bronchitis, phthiaia, 
heart affections, nephritis, alcoholism, simple insomnia, and one 
case of morphinomania. He found its action to be almost identi- 
cal with that of sulphonal, except that it was rathpr more prompt^ 
no doubt because of its greater solubility. In thirly-three cases its 
administration was followed by sleep — sometimes for several hours, 
sometimes for the whole night In five caaea of phthJais it failed, 
also in one caae of cai-diac asystole and one of chronic bronchitis ; 
it was without effect on the night-aweata of phthisis. He only 
exceeded a 15-grain dose in two instances, one of chronic 
bronchitis, and another of movphinomania ; the latter indeed 
developed trionalomania. The drug showed no antipyretic or 
analgesic action. A few patients complained, on waking in the 
morning, of malaise, heaviness of the head, vertigo or nausea. 
Except in these cases the results were exceOent, and no serious 
accident or disorder could be traced to the use of the drug. 

Spitier ( Wien. lelin. Wochenaoh., Jan, 6, 18'J51 has tried trional 
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|'{n a great number of cases, a dose of 15 to SO grains being given 

I in the early morning after several sleepless nights. He con- 

X^oludes ; — (1) Trional ia not only a liypnotic for different forms of 

I peychoses, but acta equally well in lung {eapeciaUy phthisis) and 

■ jbeart cases; (2) sleep is induced quickly, and continues, as a 

rmle, on the following night; (3) some patients remain stupid 

Kvitb sleep even the whole of the next day, but as a rule the 

f.flleep resembles that of a normal person; (4) no bad effects on 

Itite circulation or respiration were observed in any case ; (5) in 

(isolated cases retching and even vomiting occurred on waking ; 

K.IJiia seenaed to he due to idiosyncrasy; (6) the results were also 

fcexcellent in insomnia due to intercostal neuralgia, rachialgia, 

■cdatica, lightning pains of tabes, and even the pain of cancer; 

(7) the effects produced by the drug approached more nearly 

to those of morphine than of any other hypnotia 

9. TrionnI in cbildren. 

CU.UE (Intern, klin. Rundschau, 1894, No. 45) speaks of tlie 
value of trional in the sleeplessness of children, but says it should 
be avoided in the insomnia of organic nervous disease, such as 
meningitis, etc. It ja especially useful in chorea, convulsions, 
and in night- terrors. In a case of chorea with marked sleep- 
lessness it had the best effect. In one case a chUd showed some 
ataitia on the morning after taking the drug, probably due to 
too lai^e a dose. Trional is of little service when the sleepless- 
ness is caused by pain. The dose used by the author was 3 to 6 
grains for infants from one month to one year old, increased up 
to 18 or 20 grains for children from six to ten years of age. In 
the insomnia due to toxic influences chloral is more effective. 
3> Poisoning by trionnli 
I Heoker {Berlin, klin. Wochensckr., No. 36, p. 835, Sept. 3, 1894) 
I reports the case of a woman aged fifty, who was affected with 
depression and insomnia, and who took each evening for thirly- 
six days 32 grains of trional. The walk became uncertain and 
vacillating, there was loss of co-ordination and memory, confused 
Biieech, loss of power of calculation, and alteration of writing. 
By discontinuing the remedy all these symptoms disappeared in 
three weeks. 

4. Stilphonal and Irional compared. 
Vogt {Hull, ginir. de T/iirap., Nov. 25, 1894) has used trional 
in several cases of insomnia in neurasthenics. Usually these 
cases are best treated by dietetic and hygienic means, but 
hypnotics are occasionally necessary, and among these aulpfaonal 
and trional are the most manageable. Sulphonyl is variable in 
ttie rai'idity and manner of its action ; the hypnotic eflect is 
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directly proportional to its absorption from the intt^tine, 
owing to its insolubility, this may be prolonged. Huimtttoporphy- 
rinuria has becin noted from taking the drug ; in such cases the 
urine is always acid, and Professor Kiiller has succoss^lly 
treated this symptom by Idi^ doses of sodium bicarbonate. 

TrioTuU ia closely akin to sulphonal, and a little sodium 
bicarbonate should be given during the day to those who are 
taking the drug. Over sulphooal it has the great advantage of 
being soluble, and oonaeqnently it has a prompt action ; the 
proper hour for administration ia bedtime. The dose is from 15 
to 20 grains, which produces an effect in from ten to twenty 
minutes. Sleep lasts for six to seven hours, and is quiet and re- 
fre.'ihing. This is an impoi'tant advantage, and is eagerly looked 
for by neurasthenics ; consequently, in a few days a complete 
cure of the insomnia is effected. All are not equally benefited 
by it ; it will probably suit those who sleep easily but waken 
again on the slightest cause. Sulphonyl is usually prescribed in 
a hot draught, when its effects are most marked, and the same 
practice may be followed with trional ; solution is not always 
complete, but the particles floating on the surface of the liquid 
are only a small part of the dose. The uses of tiioual may be 
suuuned up as follows : — {«) Trioual is preferable to sulphonal in 
prompter action and calm sleep, with a natund awakening; 
{b) the only dose is taken on going to bed, and if not suocessfal 
when taken on two successive nights it may be discontinued ; 
(c) it will only be used for a few days, consequently no intosica^ 
tion with the drug need be feared ; (d) the degree of acidity of 
the urine must always he reduced, destruction of blood only 
takes place when the urine is strongly acid and is always met by 
alkalies ; (e) the constipation occasionally following its use 
must not be neglected, to avoid the dangers of accumulation 
owing to defective excretion. 

Btelnor {Deutteh. med, Wochenachr., No. 13, 1895) prefers 
trional to sulphonal. He says the hiematoporphyrinuria rarely 
following both trional and sulphonal is usually preceded 1^ 
constipation and oligutia. By attention to these conditions and 
by the employment of alkaline mineral waters it may be pre- 
vented. Apart from this, trioual is perfectly harmless, both aa 
regards the digestive, circulatory, and respiratory functions, so 
tlmt it may be given to children. The author points out tbe 
rapid action of trional (ten to tifteen minutes) as compared with 
sulphonal, and also its freedom from dyspeptic conditions as k 
sequela ; 15 grains is usually a sullicient dose ; an initial dose of 
20 grains acts too powerfully in most instances the patieuta 
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oomplaining of marted lassitude on the following day. Smaller 
I doses of the drug oft«n produce a feeling of comfort without 
I causing sleep. Trional should be administered in liot tea, soup, 
I .or milk, and in order to prevent a diminution of the alkalinity of 
' the blood one or two bottles of an alkaline mineral water should 

be taken daily. 

5. Action orgulpbonnl and Irional on metabolism. 
Bcliaimuuiii i^TIierap. Monatsh., Aug., \i%^) lias investiguted 

the action of sulphonal and trional on metabolism. Morphine 
considerably influences the metabolism and nutrition of the 
patient, the evil efi'ects of its long continued use being in no 
small measure to be attributed to these facts. Chloral hydrate 
hai< also much the same action on the tissues. The author 
experimented on himself ; having put himself on a given diet, 
and produced niti-ogenous equilibrium, he was able to show that 
neither trional nor sulpboni^, even in large doses, baa any action 
on metabolism. Hence the superiority of these agents over 
chloral, eapecially when it is also remembered that the latter 
drug acts on the heart. 

6. Toxic effects of sniphonal. 

Hertinff {Allg. Zt. f. Pgyckiatrie, 1894, Bd. li.. Heft 1) 
mentions three cases in which sulphonal produced toxic effecta. 
In the first (a woman) the evil effects were first seen after she 
had taken 33 drachms in 110 days. Tliere was heaviness in the 
limbs, slight hebetude and stammering speech ; these symptoms 
disappeHred with decrease of the dose, but with a subsequent 
increase there was staggering gait, red-coloured arine, vomiting, 
loss of appetite, constipation alternating with diarrhcea, and then 
death followed. The second case was a patient, aged fifty-nine 
years, who in 402 days (including an interval of foi'ty-five days) had 
taken 97 di'achms of sulphonal. There was dark -coloured urine 

Iand slight lessening of appetite ; recovery followed on the dis- 
continuance of tlie drug. The third case, in which 95 drachms 
of sniphonal had been taken in 246 days, had somewhat similar 
symptoms. The spectroscopic examination of the blood con- 
firmed Quincke's statement that the colouring of the urine is 
not due to hiematoporphyrin, but to some aa yet unknown 
eolouring material 
With regard to the prescribing of sulphonal, Herting advises 
that the drug should be given in doaea of 15 to 45 grains daily 
in divided doses. It may be given per rectv/m in a finely divided 
powder in lukewarm mucilaginous fluid. 
Herting adds another case in which fatal poisoning occurred 
in a patient who for a long time had taken first au.l^U(ix\A,'^^Q. 
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trional, and at last tetronal, the last in doses avei-aging 15 graiiia 
daily. Here, too, the urine became dark coloured. Herting 
conjectureB that it waa not tlie trional which caused death, but 
rather the deleterious iofluence of the sulphonal uad tetronal. 
In this, aa in another case, a livid colour of the finger nails was 
observed after the joint administration of sulphonal and tetronal. 

T. Hiematoporpliyriniiria aJler salplionBL 

OHwald (Glasgow Med. Joum., Jan., 1895) reports the case of 
a female patient to whom had been given 2,200 gi-ains of sulphonal, 
of which 1,800 gi-ains were administei-ed in the months of April, 
May, and June. In August she had abdominiLl symptoms, 
paralysis in the limbs, incontinence of urine and fsaces, and she 
died in ten days. The urine was a deep claret colour, and the 
Bediraent contained abundant blood discs altered io shape ; there 
was no blood as such in the urine and no bile pigment. The 
author points out that about forty cases have been reported in 
which hematoporphyrinuria has fallowed the administratioa o£ 
sulphonal, and over half of them have terminated fatally. 

«. Chloralase. 

Bandu {Soo. MM. des H6p., March 8, 1895) reports the case of 
a woman afi'ected with chronic phthisis who took 4 grains of 
chloraloae to produce sleep. Two and a half hours afterwards 
there was absolute coma, cyanosis, cold sweats, incessant spasms 
of the facial muacles, and epileptiform convulsions of the limbs, 
incontinence of urine and faices, and a pulse of more than 200 
per minute. After injections of ether and morphine the patient 
began to recover in two and a half hours, and was well in eight 

Herzen {Rev. MM. de la Suisse Eomwnde, No. 6, June 20, 
ISfl.'i) had a phthisical patient who, an hour after taking 3 grains 
of chloralose, presented alarming symptoms, was faint, covered 
with sweat, unconsciooa, and with a thready, uncountable pulse. 
In fifteen to twenty seconds there were epileptiform contractions 
of muscles. Ether injections restored the patient in four hours. 

9. Chloralose in insanitj'. 

Marandon de Montyel {Rev. de Med., May 10, 18!>5) con- 
demns chloralose as a hypnotic for general use in the treat- 
ment of insanity. He admits that it usually exerts a certain 
favourable amount of hypnotic action, but tJie patient very 
rapidly becomes habituated to the drug, which then ceases to 
have any effect. The only cases in which he found chloralose to 
be really useful were those of epilepsy complicated by insomnia. 
The drug then appeared not only to produce sleep, but also to 
, out short the duration of the period of excitability. The doao 
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10. TrIonHl, chloralose, and sotnnal jd iiisaDlly. 

ChmeloVBki {Neiurol. GentralU., Jan. 15, 18^5, p. 673) tried 
frional in the cases of tiiirty-three women autfering from varioua 
mental diseases, such as melancholia, nmtiia, geoeral paralysis, 
amentia, alcoholism, delirium tremens, and secondary dementia, 
and also in neui-asthenica who suttered &om loss of sleep. In 
the latter, sleep generally followed after a dose of 20 to 30 
grains, but lassitude was present on the following morning. If 
neuralgia, headache, or depression are present, trional is useless, 
and these synapkraia often increase after the use of the drug. 
In the insane 20 to 30 grains work well, especially if there is 
excitement. On the contrary, if there is depression, melancholia, 
or hypochondriasis, sleep ia not so easily induced, and the 
patients ere worse the next day. The remedy is not dangerous, 
and proc.'uca> no bad effects on the digestive, respiratory, or 
circulatory systems. The drug should be intermitted every two 
or three days. 

Chloraloie was tried in thirty-two insane women suQ'eriug 
from much the saiii. diseases as the above, but more chronic in 
nature, and also in eight sane patients. Tiie dose usually was 6 
grains to begin with, and graduaUy increased up to 12 grains. 
In ten coses the author noticed muscular contractions, trembling 
and convulsive movements. In several cases (unaffected with 
mental disease) there was incontinence of urine during sleep. 

Honinal was used in tlie case of eight insane (chiefiy suffering 
from melancholia) and eight sane patients. Sleep was produced 
by 80 to 100 minims. After larger doses of 120 to 160 minima 
sleep came on quickly, and was very deep, without any accom- 
panying symptoms. The observation of Marandon de Montyel 
that aomnal sleep was accompanied by pleasant dreams and 
itic excitement was not confirmed. 

11. Trional in delirium treninns. 
BusBoll BeUsmy (jVbio York Med. Journ., July 21, 1894) found 

that trional controlled the delirium of delirium tremens with 
greater rapidity and safety thaji olher hypnotics. The drug was 
employed in twenty-nine cases in wjiich the patients were so 
delirious that forcible restraint was necessary when they were first 
admitted. The treatment was commenced by giving a calomel purge 
ind 20 grains of trional mised in water with 10 mining of tincture 
it capsicum. If the condition permitted it, a very hot bath was 
jven, and its temperature grwlially lowered. The patient was 
placed in bed, and restraiiitd. If after thirty minutes the 
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delirium showed no sign of abalement, 10 grains of trionaj v 
given, and, if necessary, 20 gi'ains more in another Kour, 
rule sleep followed when 50 grains had thus been administered^ 
and the pulse and respiration were stimulated. The stimulant 
action was attribnted to the methylio and ethylio elements in the 
composition of the drug. The drug ia well borne, and in one 
case was rapidly absorbed when administered by the rectum. In 
all the cases forced feeding was resorted to, milk, eggs, and soup 
being given. 

12. Dnboisin in insnnit)'. 

BkOridin (Vratch, 1894, No. 21, and Brit. Med. Joum., 
Epit, vol. ii., 1894, p. 64) used hypodermic injections of duboisin 
in twenty-one cases of sleeplessness occurring in the insane, 
the doses varying from -j-to ^ tv ^''^''t'l *1'6 total number of 
injections given being H60. In 153 (42 per cent) instances the 
duration of induced sleep exceeded six hours, while in 136 (35 
percent.) it oscillated between four and six hours, and in sixty-two 
(18 per cent.) was under four hoursj in nineteen instances (5 per 
cent.) the drug failed altogether. The author concludes: — (1) 
Duboisin will occupy a permanent place amongst hypnotics for the 
insane ; (2) the best results may be expected in epilepsy, periodical 
insanity, acute mania, and mental confusion ; (3) tiie hypnotic 
effect is a secondary phenomenon, developing consecutively to the 
subsidence of the motor or muscular excitement. Hence the 
drug proves most usefid in Insomnia caused by intense motor 
excitement ; in sleeplessness depending on ilhisions, ballucinar- 
tions, or organic brain disease, but unaccompanied by distinct 
motor disturbance, the remedy is inefficacious; (4) the drug is 
free from accessory Ul effects. 

Kassant (JVsw York Joum. Nerv. emd Ment DU., 1895, p, 37) 
considers that in the mental excitability of the insane, duboisin 
injected twice daUy, in doses varying from yi^ to -^ grain, is 
very valuable. The patient does not become accustomed to ita 
use, and it not only lessens the excitement, but also induces 
sound and refreshing sleep. When given in larger doses, it 
occasionally produces disagreeable but not dangerous symptoms, 
such as vertigo, nausea, vomiting, syncope, tachycardia, reeling 
gait, and loss of consciousness, with or without twitchings of the 
muscles and incontinence of the sphincters. 

■3. Toxic effects or dabnisin. 

Haraadon da Moatyel {Smn. Mid., March 6, 18D5) reports twelve 
cases occurring simultaneously, in which duboisin caused toxic 
eymptoms. The patients were all epileptics who had previously 
been treated, with favourable i-esults, with neutral crystallis^ 



TEEATMBNT C 



' NERVOUS AND MSNTAL DISUAfiES. 



fluljihate of duboisin in dosea of -5^ to Jj. griiin, and afterwarda 
by injections of extract of duboisin io tlie syme dose. As the 
result of the use of a new tube of extract, toxic symptoms 
aupervened. There was a quasi^lrunken condition, with giddi- 
ness, vomiting, tingling of the skin, psychic and motor excitement, 
hallucinations, delirium, Euid heavy sleep. Prolonged attacks of 
tonic and clonic convulsions were observed ; the [Mitienta were 
pale, but the skin was burning hot ; there was abundant sweat- 
ing, profuse green diarrhosa, polyuria, and frequent micturition, 
extreme dryness of the tongue, and intense thirst. All the 
patients rapidly recovered, showing that these lai'ge doses of 
duboisin are not dangerous to life. Montyel says it is better to 
nae the ciystallised sulphate than tiie extract. 

14. Dnboisin and scapolnniin in insanity. 

Ohmelevakl {Neurol. GentralbL, Jan. 16, 1895, p. 574) tried 
duboisin in subcutaneous injections of y^ to j^ grain in 
twenty-nine coses of various mental conditions. In all the cases 
except one there was, in fifteen to twenty minutes, lessening of 
the excitement and muscular movements, abundant sleep follow- 
ing if the injection weis given at night. The action of the di'ug 
lasted five to ten hours. No bud eflecta were observed even 
when the drug had been injected as many times as forty. In 
some cases epilepsy was favourably influenced when duboisin 
■was given internally, in doses of j^ grain, together with 
bromides, 

Scopolamin waa used in eleven cases. The effect was almost 
the same as that of duboisin and no bad effects were noticed 
after doses of from ^ to ^^ grain (smaller doses had no effect). 
In two cases scopolamin was used regularly, but af<«r a few 
days it was necessary to increase the dose, and disagreeable 
phenomena followed. 



W n— THE TREATMENT OP EPILEPSY. 

It will be seen fi'om the following recortls that we seem 
to be as far as ever from the cure of epilepsy. Many of the 
much vaunted recent methods are being abandoned, and we find 
a. steady return to the use of the bromides, given either alone or 
in combination. Pleohzig's method of treatment by large doses 
of ojuum, followed by bromides, certainly seems to be of some 
service, and deserves a. more extended triaL 

I. tieneral trAntment. 

Bondurat {New York Joa.rn. New. and Ment. Dis., 1894) 
reports the results of the medical treatment of a bundved. c^^xje^ 
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of epilepay during three years, each case having been c&refully 
recorded. 

Sodium borate was given in doses varying from 45 to 120 
grains a day, divided into three doses. Tlie small doses seemed 
to have no effect ; the larger, however, served in many cases to 
reduce the number of the con^TiIaions, but exerted no marked 
influence on the character of the convulsive seizures, or upon 
the mental state of the patient. 

AcelanUid in small doses produced no effect, but doses of 
from 30 to 45 grains daily caused a slight diminution in the 
number of attacks in almost all cases ; a few cases exhibited 
some improvement in general mental and physical health, and in 
no case was any perceptible ill effect produced. Phenaaetin gave 
the sfliuB results as acetanilid, but in most instances it seemed 
utterly inert. Antipynn yielded no better results except in one 
case, in which it certainly seemed to be of service. 

The use of (i^naphOiol not only gave exceUeat results as an 
intestinal antiseptic, but also seemed to exert a favourable 
inSuence on the tits, but it bad no effect whatever on the mental 
symptoms. 

As regards the bromides, they were tried extensively in all 
forms and in all degrees of dost^ and method of administration 
If only observed for a short time, the bromides certainly reduce 
the number of tits temporarily, but probably only one case in 
twenty will show real and ]iermanent improvement. In the 
great majority of the ciises the continued use of t)ie bromides 
was disappointing, and in majiy cases injurious. For weeks or 
months perhaps the fits are less frequent, but there is a distinctly 
unfavourable change in the mental state, and often in general 
physical health, the patient becoming dull and fatuous. Bromide 
acne was troublesome in many cases, in spite of every care, and 
when the fits did ultimately occur they were often severe in 
character, and even passed into status epilepticus. Moreover, in 
a small number of cases the fits increased lu number and severity 
after the bromides had been commeQCed. 

The author thinks that the inhibition of the epileptic explo- 
sions is in most cases inadvisable ; that it is far better for the 
patient to have a certain number of convulsions, and in the 
interval possess intelligence enough to care for himself, and even 
do some useful work, than that the number of fits should be 
reduced to one-half, or one-tenth, or even to zero, if at the same 
time the patient is made imbecile and extremely troublesome. 

Of all the bromides the best results were obtained frona 
strorUiuTu bromide. In the maniacal attacks the patients as a 
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rule do better if not drugged with hyoacia, conium, chloral, etc. 
Seclusion is here the best treatment. 

For the relief of the serioas condition known as gtafus 
epileptiaua antestheaia by chloroform or ether, morphia, atropine, 
hyoacin, amyl nitrite, nitroglycerine and chloral have ail been 
tried. The beat results were given by chloral in doses of from 
45 to 60 grains. In addition, venesection ia of great service, 
and in thirteen oases in whicii it was used, only one death 
occurred. 

3. Diet and bromides. 

Short (Brit. Med. Journ., May 18, 1895, p. 1088) gives the 
results of treatment of fifty epileptic women who had previously 
been carefully observed for twelve mouths in order to ascertain 
the average number of fits. It was found that when taking 
occasional doses of bromide the average number of fits was much 
less when the diet contained only small quantities of animal 
food. With this same diet it was also found that the number of 
fits was less when taking bromides alone than when taking borax 
combined with a smaller amount of the bromides. 

S. Bi'omldes. 

T6ri {Sev. de. Mid, March, 1895) speaks of the importance of 
continuing the bromides even in caaes which are apparently 
cured. He instances three cases of epilepsy associated with 
infantile hemiplegia, epilepsy persisting from infancy, and the 
ordinary epilepsy of adolescence. In these cases the bromides 
brought about a complete suspension of the fits. After some 
time the drug was gradually diminished and then stopped, but 
the fits recurred and were again controlled by bromides. The 
action of the bromides consists rather in suspending the fits than 
in curing them. Occasionally, after prolonged treatment, patients 
cease to have fits for severtJ years. When properly givt-n the 
bromides are harmless, but they cannot be effectual unless they 
are tolerated, and they are mora easily tolerated than is usually 
believed. Intestinal antisepsis may help to ward off unpleasant 
symptoms. Frequent baths are useful to prevent cutaneous 
complications. 

4. Brouiidvs and adouis vernalis. 

Beoliterew {Neurolog. OentraHiL, Dec. 1, 18SI4) having deter- 
mined by experiment that during the epileptic fit there is active 
cerebral hyperemia, concluded that a drug possessing vaso- 
constrictor action might be useful when combined with bromides. 
For this purpose he selected adonis vernalis, preferring it to 
digitalis because of the cumulative property of the latter. 
Alter using the combiaation for ievend yeora, he «a.^% vv t^)^ 
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infrequently arrests the fits at onoe. The addition of oodelae ia 
often luefuL 

9. Lnrge doses of bromides mid airopin*^. 

Moeli (77ierap. MoTuUg/i., Sept., 1894) refera to tlje fleeting and 
temporary effects attained by the broniidea in some cases of 
epilepsy, and lie diacusses the use of large doses, Bucb as 
180 grains a day. Various agents, such as arsenic, coffee, etc., 
have been added in order to increase tolerance of the bromides. 
Remedies such as naphthol have been used to prevent the accu- 
mulation of decomposing or toxic products iu the intestine. In. 
cases not tolerant of tlie bromides substitutes have to be found. 
Moeti has for some years made use of atropine for ppriods of six 
to eight weeks, while the bromides have been omitted. With 
moderate doses of ati-opine no ill effects have been observed. 
Of 260 epileptics only thirty-three were really avaUtible for this 
treatment. In returning to moderate doses of the hromidea 
after the atropine course, it was observed tbat in one-tliird of the 
cases the number of fits became fewer. In five cases there were 
no fits during two, four to six months, a result never obtained 
during the previous bromide treatment. In five cases the value 
of the bromides seemed less than before the atropine was given. 
Curves were appended of eleven cases to show the effects of this 
intermittent treatment. It must be remembered that if the 
bromides are omitted, and no drugs given, sometimes a more 
marked effect is observed when the bromides are resumed, so 
that the incieased action cannot always be attributed to the 
atropine. 

0. Opium and bromides c^lecbxig's meiliod). 

Collins {New Ycfrk Med. Record, Sept 22, 18D4} has tried the 
method of Flechzig in the treatment of epilepsy. This oonsiate 
in giving large doses of opium for a period of six weeks 
(beginning with doses of 1 grain, increased until 15 grains per 
day are taken at the end of tlie first week, this quantity being 
kept up for six. weeks). The opium is suddenly stopped, and 
bromide of potassium, or bromide of sodium in dosen of 30 grains 
three times a day, is substituted ; these large doses are kept up 
for about two months, and then gradually diminished until less 
than 40 grains j>er day are being taken. Collins tried the method 
in twenty casps. All these, with one exception, were benefited ; 
little trouble was caused by tlie large doses of ojiium, but great 
care must be taken in watching the cases. Collins concludes aa 
follows: — (1) The plan advocated by Flechzig is not a sjieciflo in 
the treatment of epilepsy. (2) In almost every case in which 
this plan has been tried there bos been a cessation of the £t» 
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for a greater or leaser time. (3) A relapse generally oocurs in 
a, period varying fi'om a few weeks to a few months. (4) The 
frequency of fits after the exhibition of opium is, for the firat year 
at least, lessened more than one-lmlf. (5) The attacks occurring 
after the relapse are much less severe in chaiticter than those 
the patient has been accustomed to have. (6) Thia plan of 
treatment is particularly valuable in old and intractable cases. 
(7) In recent cases of idiopathic epilepsy it cannot be recom- 
mended. (8) The opium plan of treatment is an important 
adjuvant to the bromide plan as ordinarily applied, (9) The 
opium acts symptomatica! ly, and merely prepares the way for 
and enhances the activity of the bromides and other thei-apeutic 
measurea (10) This plan of treatment permits the use of any 
other substances which are known to have a beneficial action in 
epilepsy. 

Btembo {Petersh.med. Wochensahr., 1894, No. 15) ha'i treated nine 
epileptics by Flechaig's method. He prescribed opium in smaller 
doses commencing with \ grain several times a day, and rising 
gradually in a month to daily doses of 4 to 6 grains. After a 
certain lapse of time he replaced the opium by bromides, which he 
administered for four weeks in doses of 60 to 120 grains a day. 
The doses were then gradually diminished until only 20 grains 
a day were given, and then stopped coiapletely. The results 
obtained wece satiafaetory, the oases treated being raai'kedly 
improved, if not absolutely cured. 

HolmbMB (Neurotoff. Centralblatt, July 15, 1895, p. 647) 
treated a patient 14 years of age, who generally had from thirty- 
two to tifty-eight seizures a year, by Fleohzig's method. The 
opium was given in the form of simple tincture, which was gradu- 
ally increaseil until 310 minims were taken daily; this was then 
stopped, and 90 grains of bromide were substituted. The tits 
rapidly lessened In freijuency, and the year following no attack 

T. Strontinm hromlde. 

Boohe {Brit Med. Jan^m., May 18, 1895, p. 1089) reports 
three cases of epilepsy, in which strontium bromide combined with 
potassium bromide was much more serviceable than any other 
combination of the bromides, without the strontium salt. 

S. BromHlln. 

Laquor {Nearoloij. CantralbL, Jan, I, 1895) alludes to the intro- 
duction by Bardet of broraethylformin as a substitute for the 
inorganic bromides, the object of the sobstittttion being to avoid 
the skin eruptions, foetor and other unpleasant effects so often 
produced by the bromide salts as commonly used. He further 
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mentions that Fern's trial of the drug in a few cases of epilepsy 
indicates that it may be employed in mnch larger doses than 
ordinary bromides without causing fumnoulosis. His own obser- 
vations confirm those of F^i-^. One of bis epileptic patients took 
nearly 120 grains daily for sis weeks without showing any acne, 
loss o£ appetite, or other ill effect ; the fits wero checked to the 
same extent as when 45 to 60 grains of potassium bromide were 
given daUy. Brometliylformalin (termed bromalin by Merck) 
is represented by the formula (CH2)gNjCjH5Br, its pei'centage 
of bromine being 32'13 as compared with 67-2 in potassium 
bromide. The author finds that 30 gi-ains of bromalin are equal 
to 15 grains of potassium bromiJe in reducing the number 
of fits. 

9. Barax in epilcitsj' nnd Uh bad elTccts. 

Fiti {Sem. Mid., Nov. 3, 1894) says that after a six years' 
trial he bos found borax to be inferior to bromides in the treat- 
ment of epilepsy, and far more diingerous in its effects. Gowers 
noted the diarrhoea, nausea and Tomiting, and in some cases 
psoriasis caused even by small doses. In France digestive 
troubles and eczema were seen after its use. The intestinal tojtio 
effects are the most frequent and earliest. Occasionally the first 
dose causes nausea and vomiting. More often after a few days 
there are loss of appetite, sensations of weight and heat in the 
epigastrium with ensuing nausea, pains in the temples, and vomit- 
ing. Administration in glycerine may remove these effects. 
Borax causes a peculiar dryness of the skin and mucous mem- 
branea, and the lips and tongue are reddened and denuded erf 
epithelium ; the lips and angles of the mouth are fissured and the 
conjunctiva are injected. There is a lack of fatty matter in the 
skin secretion ; the skin loses its fat in a determined order, natur- 
ally the sebacejius parts, snch as the face, and the alffi of the nose 
being the last affected and the first to regain fat when the drug ia 
stopped. There is often a diyness of the hair, which falls out 
The skin eruptions are numerous, and may be in the form of 
eczema with seborrlKea, seborrhoeic acne (these two forms disap- 
pearing with intestinal antisepsis without stopping the drugj, 
scarlatiniform or papular or branny desquamation. Cachexia and 
emaciation with oedema of the face and extremities are often 
present with these eruptions ; or swellings of the eyelids, face, or 
extremities without any other symptoms. The uiine will then be 
found loaded with albnmen. The cessation of the drug, probably- 
owing to its tardy elimination, by no means always arrests the 
kidney trouble, as in one caae of the antlior's, which went on to 

a and death. 
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ni.— THE TREATMENT OP TETANUS. 

A Bomewliat detaUed account of most of the published cases 
of tetanus treated by antitoxin during the last twelve montLs is 
given below, in order that the reader may judge for himself how 
far it can be said that the serum treatment of tetanus is a 
success. It will be noticed that in most of the cases that re^ 
coverpd the incubation period was a long one — about two to 
tliree weeka^and that when the patient died this period waa 
short — generally under one week ; one or two exceptions to 
tins are, however, recorded. Kanthack's conclusions from the 
examination of a lai^e number of records are very worthy of 
notice. 

1. Oenoi-Hl remarks on the aniltoxin treatnient. 

Hewlett {Brit. Med. Jtmm,, Marth 2, 1895, p. 464) gives 
a full account of the preparation of the tetanus toxin and 
antitoxin. As regards the treatment of tetanus in man, 
Hewlett thinks that the treatment by antitoxin is the one 
which gives the best hope of cure, though it can hardly he so 
auocessful as the corresponding treatment for diphtheria is 
reported to be. The explanation of this is that tetanus is 
only recognised as being tetanus at a late stage when the 
toxins are circulating in the Uood ; the disease is far advanced 
before it can be diagnosed. Gowers estimates the mortality 
in traumatic tetanus at nearly 90 per cent., and in idiopathic 
at 50 i>er cent. Hewlett has collected records of forty-two 
cases of tetanus treated with antitoxin, nearly all traumatic, 
and of these fifteen died and twenty-seven recovered, giving 
a mortality of about 36 per cent. If these figures can be 
relied on, the rrault is encouraging ; but the tendency is to 
report auocessful cases only. The antitoxin must be admin- 
istered subcutaneously ; it is dilficult to state what the dose 
should be, for this has varied enormously in the recorded cases, 
from 10 c.cm. to 165 o.cm. ; probably 20 c.cm. to 40 o.cm. 
for the first dose, followed by 10 ccm. every six or twelve 
hours would be found most suitable. Of the dry antitoxin 
1 gramme corresponds to about 10 c.cm. of the serum, so that 
the dose of the dry drug would be 3 to 4 grammes. Tf reduced 
to an impalpable powder, it dissolves fairly readily, 1 gramme 
to every 5 or 10 o.cm. of sterilised distilled water. 

Hewlett (Praetitioner. April, 1895, p. 323), further says 
that no disturbance ever ensues from the administration of 
antitoxin except urticaria. It should be given as soon as 
the onset of tetanus is probable. Any distinct sign, such as. 
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stifiiieBa of the neck, difficulty in opening the mouth, or even 
any conaiderabla pain at the seat of injury, coming on without 
apjiarent cause a few days after the accident, should lead ub 
to use the remedy. As a prophylactic a amall dose of 5 c.cm. 
would probably suffice. Local treatment (nitrate of silver 
1 in 100, or iodine and potassiom iodide, 1 part of each in 
100 of water} must not be omitted. Free exci.sion o{ the 
affected part may be required. The patient should be placed 
in a darkened room and perfect quietness be enfoi-ced. Abun- 
dance of easily digested food should be administered, if npcessaiy, 
through the stomach tube during chloroform narcosis. Chloral 
may be given to induce sleep. 

Kaathaok (Med. Chrtm., May, 1895, p. 92) gives an excellent 
critical review of all the published eases of tetanus treated bj 
antitoxin, and sums up by saying, " It seems that the serum 
treatment has not actually changed the prognosis in acute and 
serious cases. I believe, from the accounts of cases, that in 
moderate cases it lessens the epasms, the pain and the distress, 
and that, apparently, it has reduced the mortality of aach 
cases, but to what extent we cannot tell until we are certain 
that all cases ai-e published." 

3. Prophylactic use ortetuniiK Krrum. 

TaUlird (.S'bjh. MM., Jan. 5th, Ifil'Ij), after pointing oat 
the inefficacy of antitoxin as a curative agent in any but 
the more slowly progressing forms of tetanus, and the necessity, 
even here, of removal of the nidus of infection, states that 
as a jirophylactic it has o. definite usa In animals it conferB 
absolute immunity against the toxin, the immunity being tem- 
porary and persisting, according to the dose employed, for tm^o 
to six weeks, and longer if the injection be repeated. He 
advises that the antitoxin should be injected as a prophylactic 
after any wound where there has beeu risk of infection. 

S. Bvhrliig's and Tizzoiil's antitoxins rompjircd* 

Ettbener {Deut. med. Wodiemchr., Aug. 16, 1894) states that 
TizKoni and Cattani's tetanus antitoxin is said to possess an 
immunity vhIub equal to 1 in 100,000,000, but that this number 
has been obtained from investigations on rabbits which have 
not a high susceptibility to the tetanus poison. Hiibener has 
therefore investigated this antitoxin (as supplied by MercV) 
by Ehrlich's method, and concludes that the Tizzoni serum, 
instead of being ten times stronger than Behring's, is really 
three or four times weaker, and that it would not suffice for 
the cure of severe or late cases of tetanus, as doses of 200 to 
400 c.cm, would be needed. 
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4< OasL-«t ol' tetanus treateil with antitoxin. 

GlOBti and Bonaiuti (^Berlin, klin. WochermcliT., Bept 3, 189i) 
mention the case of a, man aged twenty-two, who ha:d been injured 
in a railway accident, the wounds being tilled with earth, on Jann- 
ary 6. On January 28 symptomB of tetanus first appeared ; he 
was treated with chloral and steam baths, but was worse on Janu- 
ary 30. Tizzoni saw the patient on February 1, and 40 com. of 
serura from an immunised horse were injected at once, and six 
and a half hours later {as no improvement had taken place) 
20 c.cm. more wei'e injected. The patient then became quieter, 
but was 'woi'se the next day, and 20 c.cm. of serum from an 
immunised dog were given on February 2, He was better the 
next day, and on February 3 10 com, of dog's serum were given, 
"n the evening -5 gramme of dried alcoholic precipitate fri>i 



the horse' 
was a Glighl 
dried horse i 
The patient 
serum, and i 
The dog's ser 
and 8, though 



In the early morning of February i there 
B of the symptoms, and '5 gramme of the 

im precipitate was given morning and evening. 

B better, and on February 5 "S gramme of dried 

he evening 10 c.cm. of dog's serum were given, 
was repeated on the mornings of Fehruaiy 6, 7, 

o symptoms were noticed aftej February 5. The 
) said to be a very severe one, and it steudily improved 
with the antitoxin, the period of recovery l)eing five days. The 
[latient had altogether 60 c.cm, of horse's aemm, 2 grammes of 
diied precipitate (equal to 20 c.cm. of serum), and 100 c.cm. of 
dog's seruEii. Slight urticaria was observed. 

Dean (Brit. Med. Joam.., Sept. 15, 1894, p. S79) reports the 
case of a boy, sixteen years of age, who was injured on June 28 in 
the hand by a chafiT-cutting machine. Symptoms of tetanus com- 
menced on July 25, and became very marked on July 26. 3-25 
gramimes of Tizzoni's antitoxin were injected on July 27, and then 
every six hours ■5625 gramme. In about nine houra after the first 
injection the patient began to impi-ove ; on July 28 the symptoms 
were worse, and the antitoxin was repeated in the same way 
and doses as before. On July 30 2-25 grammes were injected, and 
on July 31 the finger was amputated, and 225 grammes more 
were given. The symptoms varied in amount until August 7, 
when 2-25 grammes more were injected, and the patient 
gradually improved, and was well on September i. Dean could 
trace no definite relationship between the administration of the 
drug (except after the first dose) and tlie amelioration of the 
symptoms. 

Evans (ffri*. Med. Jmim., Sept. 15, 189t, p. 581) mentions the 
case of a boy aged fourteen years, who cut his right hand on tb*. 
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On July 16 
1 intensity up 



road (the wound being filled with dirt) on June S. 
signs of tetanus commenced, and these increased ii 
to July 26, when twelve iujectioaa, each of 2( 
Tizzoni's antitoxin, were injected. Tlie boy was much Iwtter 
up to July 30, w]ien a few more spasms occun-ed. Three more 
iojectionB were given with marked improvement, which oon- 
tiuued ; but to haaten the cure two further injections were given 
on August 9. Complete recOTery followed, only 2'25 gramiDee 
of the iintitoxtn having been given in all 

Burton Fanning {Brit. Med. Joum., Sept. 29, 189i, p. 725) 
reports the caae of a man aged thirty-eight years, who injured Iub 
foot, by treading on a nail, on May 8. On May 16 symptoms of 
tetanus set in, and Roux's antitoxin was used, the quantity 
injected lieing that sent by Rous as suffieietit for a single caae. 
The antitoxin was injected under chloroform in four equal 
doaea — the first on May 16, and then every six hours. There was 
no apjmrent effect, and the patient died on May 17. 

DongUB'B patient (Brit. Med. Jiyura., Oct. 27, 1894, p. 934) waa 
a gardener, aged sixty-three years, who was bitten by a dog m 
the thumb on August 23, and afterwards continued his work in. 
the garden. On August 28 symptoms of tetanus commenced: be 
was firet seen on Angust 31, when -^}^ grain of salicylate of 
eserine was injected, and 20 grains of chhu-al were given eveiy 
three hours. On September 1 he was better, but then got 
gradually worse up to September 4, when \ grain of mor^ihine 
was alternated with the chloral. On September 6 half a tube of 
Tizzoni's antitoxin dissolved in 22 c.cm. of sterilised water was 
injected, by seven punctures, at 10.45 a.m. At 12 midday the 
patient liad a very bad attack, and another at 4 p.m., in which 
he died. The case was certainly not one of hydrophobia, as the 
dog remained well and lived. 

Douglas thinks the period of incubation is a very important 
factor in the prognosis. He has had three cases under his care, 
one with an incubation of five days, which died ; the other two 
with incubations of seven and ten days, which lived, all being 
treated with chloral. A practical difficulty is to dissolve the dry 
serum, as it takes half an hour in cold water, and the instructions 
state that even a slight elevation of temperature decomposes it. 
But Douglas says that, as the normal temperature of the horse is 
not under 101" F., he sees no reason why water of from 98° to 
100° F. should not be used to dissolve the dried serum. 

Eanai ( Wierw-T kUn. Woclierischr,, Kov. 8, 1894) re|)Orts the case 
L man who, after a wound of the foot, developed tetanus in 
it days. This was acut« in character, and waa treated (aftra 
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cliloral had been tried), ten days after the injury and two days 
after the comrneQcemeut of symptoms, by 225 grammes of 
Tizzoni's original antitoxin. An hour afterwards live general 
convulsions of greater intensity occurred, and, although 30 grains 
more chloral were given by the rectum, the patient died twenty 
hours afterwards. 

Von Haoker (Wien. Mvn. Woekensch.,'Ho. 25, 1894) reports a 
case of tetanus treated successfully with Antitoxin. The patient 
was a boy thirteen years of age, who had cut liis thumb. He niter- 
wards presented the usual symptoms of the diaease. The wound 
was suppurating, and was thoroughly scraped ; and on the same 
day he received 2-35 grammes of antitoxin, and, after that, doses 
of -6 gramme as frequently as required. At 6rst the condition 
of the patient l>ecame worse, but soon ameliorated, and on the six- 
teenth day after the first injection the symptoms ceased altogether. 
The total quantity of antitoxin administered was 4-05 grammeB. 

EBCherloh {Wi«n. klin. Woehenschr., No. 32, 1894) records four 
oases of trismus neonatorum treated with Tizzoni's antitoxin. 
Of these only one recovered, the dui-ation of the disease having 
been from the eleventh to the twenty-third day of life, and three 
injections each of '3 gramme having been given. 

Carettl (Jiif. Med., Jan. 17, 1895) repoi-ts the case of a woman 
who had a lacerated wound on the forehead, caused by falling 
from a cart. It was thoroughly disinfected, aud healed on the 
seventh day. On the sixth day, however, the patient had noticed 
dilliuulty in opening the mouth, and chloral and bromide wei-e 
given. Lockjaw soon developed, and on the eighth day tetanus 
antitoxin was procured from Oattani, and 2'25 grammes, dis- 
solved in 25 grammes of water, were iujeoted. The next day 
trismus was less, but contractions of the muscles of the neck 
were noticed, and a similar dose of antitoxin was injected. On 
tlie tenth day two injections each of I'l gramme were given; 
there was sleeplessness and double facial paralysis. A third dose 
of 1-1 gramme was given. The lockjaw and facial paralysis 
remained in much the same condition until a month after the 
injury, when the patient began to improve, and she was well in 
suven weeks from the injury. 

Marriott {Brit. Med.' Joum., Jan. 19, 1895, p. 132) relates a 
case in which, sis days after an injury near t)ie lower jaw, 
tetanus set in. This got gradually worse, and on the eleventh 
day "i-ij grain physostigmin was injected. On the twelfth day 
2'5 grammes of antitoxin were injected. On the thirteenth day 
1 graiame, on the fourteenth day -5 gramme were given, and the 
m i^pnptoms became less marked. On the titteenth da.^ -5 ^««>w« 
g2 
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end late in the day the epasniH became more marked. \ grain of 

morphine and -Jg grain pliysostigmin were now given lif po- 
dermicallj with great relief. On tLe aijcteeuth day the wound 
hod cicatrised, aad 1 gramme of antitoxin waa given, and tba 
spaania became less frequent. On the aeventeenth, eighteenth, 
and nineteenth days 1 gramme, and on the twentieth '2 gramme, 
waa given, the symptoroB all the time becoming less marked. On 
the twenty-first day the tongue was accidentally bitten, and the 
pain set up violent general spasms, and chloroform, morphine, 
physostigmin, and 1 gramme of antitoxin were given. Another 
gramme waa given next day, and J gramme on each of the t^vo 
following daya. Recovery occurred in thirty-two days, 13'5 
4 of antitoxin having been given in tite course of the 



J. Lacy Firth (BHt. Med. Journ., Jaa 19, 1896, p. 133) reports 
a case of an infant in whom tetanua commenced on the eighth 
day of life. Four injections of antitoxin were j^ven — namely, 
one on the eighth day, two on the ninth ('4 gramme being used 
on each occasion), and one of -8 gramme on the tenth day. The 
total quantity used was 2 grammes. The bottle containing the 
antitosin had been opened two months previously, but had been 
sealed with wax and kept in a cool and dark place. No improve- 
ment of the symptoms occurred after the iiijectiona had been 
given. 

MftttMcd'i ca^e (Sif. Med., Apr. 22, 1895) was that of a man 
who, apparently as the result of a chill, wassulfering from tetanua. 
Tizzoni injected 30 o.cm. of antitosin {of 1 to 10,000,000 
immunising power) eight days afterwards. The next day the 
patient was better, but an eruption of urticaria followed. A 
similar dose waa injected each day for the next three days, with 
steady improvement, and in a fortnight the patient was welL 

3. Cliloroforni in tetnnns. 

PreobrajeiLaky {Brit. Med. Joum., Epit., 1895, p. 24) relates 
four cases of acute tetanus treated by chloroform inhalatioos 
which were repeated once to thrice a day, the daily dose of the 
drug varying from 2 to 4 drachma In addition hot baths and 
subcutaneous injections of morphine were occasionally employed. 
Three of the patients recovered, one died from 8ui>ervening catarrhal 
pneumonia on the seventeenth day of the primary disease. In 
all the cases the inhalations induced muscular relaxation, while 
the breathing became deep and regular, and the pulse stronger 
and slower. The patients could be fed during the early stage of 
the narcosia, which also secured a quiet sleep of several hoars* 
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6. Corrosive sublimntc iiucciions in ti 

Colli (^Arch. Ilcd. di Pcdiat., ]89i) mentioiis the case of i 
neglected wound of tbe foot where tetanus gradually developed. 
The wound was thoroughly disinfected, rectal injections of chloral 
and opium were given, together with subcutaneous injections 
of corrosive sublimate in doses of ^ grain. After the second 
injection the symptoms diminished in severity, aud disappeared 
oorapletely after the ninth injection had been made. The injeo 
tions were given at intervals of twelve hours. 



IV.— THE TREATMENT OP PAIN, INCLUDING 
HEADACHE. 

1. Migraine and its treatment. 

CtanB {La Flandre Mid., Nos. 7, 10, 16, 1894) distmguishea 
three forma of migraine which he calls simple, ophthalmic, and 
ophthalmoplegic The first includes those cases in which there 
are headache (hernicrania), nausea, vomiting, and the other 
disturbances found in the ordinary sick or "bilious" headache. 
The ophthalmic form is characterised by scintillating scotomata, 
and may follow or alternate with the first variety ; it may be 
accompsnied by hemianopsia, sensory and moter disturbances. 
The author does not agree with the view that this form ia a 
species of epilepsy, although there may he a relationship between 
them. The third variety is marked by intense headache, very 
hemicraniftl in character, and terminating suddenly with the 
appearance of puralysis of the third cranial nerve occurring on 
the same side as the pain ; this paralysis may last a few days or 
weeks. The writer strongly supporta the view that migraine ia 
due to auto-intoxication, and lays stress on chlorosis as a pre- 
disposing cause. 

For treatment he recommends as a prophylactic, the avoidance 
of fatigue, mental strain, chill, consti[)ation, and he advises rest 
after meals and a carefully selected diet. Sometimes a complete 
change of employment ia of use, and all errors of refraction should 
be corrected. Constitutional conditions, such as gout and 
chlorosis, should be treated ; and for the actual attacks caffein, 
antipyrin, and phenacetin should be given in tlie first place; a 
large dose of antipyrin should be given as soon as possible, 
combined with 8 to IS minims of tincture of digitalis. Migrainin 
and other recent drugs are too uncertain ; salicylates are often of 
benefit, and bromides are useful in the second tuid third fovic^ 
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9. Analgesic mtxinre for external appllcntton, 

BablMitIn (Joum. des Praticiens, July 13, 1895) lioa found the 
following liniment useful : nicrtthol and guaiacol, of each one part ; 
absolute alcohol, eighte<!Q parts. About one drachm is to be 
used at a time, and tbia is to be rubbed in lightly, especially over 
tlie paiuful points, aad the part is afterwards to \>e covered with 
ootton-wooL The liniment should not be used more than twice 
or three times a day. 

3. N euro din. 

Lippl (7Z Polidinieo, Feb, 15, 1895) has tried neurodin, which 
was introduced by Von Mering (T/terap. Moiiatsh., 1893, p. B82) 
in fourteen cases, including patients not sulfering from pain 
(in order to determine the limi t; of tolerance of the drug), and 
also in patients sudering from various forms of pain, such as 
neuralgia, angina pectoris, rheum a,ti3in, etc. He draws the 
following conclusions: — (1) Neurodin may be given in doses 
varying from 7J to 45 grains ; tliese doses are effective and well 
borne, and may be repeated several times a day ; (2) these doaes 
are perfectly harmless, and produce no other ill effect exoept 
oooHsional diarrhwa with or without intestinal pain ; (3) haidly any 
physiological effects were noticed; (4) as regards the analgesic 
action of the drug, it waa found to have the property of soothing 
and even of abolishing pain, whether neuralgic in character or 
symptomatic of an organic affection j its action, however, is 
uncertain and notably inferior to that of other similar remedies, 
such as phenacetin or antipyrio. It is, moreover, not readily 
soluble. 

4. TolysnI. 

Bothe {Jlfmeh. med. ffocAwwcAr., Aug. 7, 1894) relates his 
eiperieace with tolysal as an anodyne. It ia a derivative of 
tolypyrin. He has used it in the insane, in tlie headaches of 
neurasthenia, hysteria, and chronic brain disease. In neuras- 
thenic headache he has found it very useful, and even when 
antipyrin waa without effect. The hysterical hemlache was 
sometimes influenced and sometimes not, In one case of true 
migraine it promptly cut sjiort the attack, but in another 
case it was useless. In the headache of organic brain disease, 
of bone disease, or of old rheumatism it waa used without 
effect. In insomnia of the insane without exciteinent it waa 
of servicft The doae is from 18 to 30 grains, 15 grains being 
insulBcient. It lias a, disagreeable taste, but is readily taken 
in hot Bonp or beer In the empty stomach it may produce 
Vertigo was sometimes noticed, but it does not occur 
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if the recumbent position is maintained. The author Ihinss 
that tolyaal is deserving of further investigation. 
S. Salophcn. 

DeBuBh and Vanderlmden {La Flandre Mdd., Nov. 29, 1894) 
apeak of the value of Balophen aa an antineuralgic and analgesic 
remedy. It is a salicylate of acetjlpara-amidophenol, and con- 
tains 50 per cent, of salicylic acid. It is a white crystalline, 
inodoroas, tasteless powder of neutral reaction, insoluble in cold 
water, feebly soluble in warm water, soluble in alcohol and ether. 
It passes unchanged tlirough the stomach, without causing any 
irritation. In the alkaline bile it is decomposed into its con* 
stitueuts, which are quickly absorbed. The authors record ten 
instances of its analgesic powers, which are not thoroughly 
manifested till doses of 45 gruins and more are reached. 

v.— THE TREATMENT OF NEUEASTHENIA. 

1. General IreBtment. 

Savaga {Bril. Mud. Journ., Sept. 8, 1894, pp. 522-525) says 
neurasthenia is more a disease of function than a disease of 
tissue. It is more commonly found in the anxioua-minded than 
merely in the overworked. It is a condition which depends to 
some extent on inability to repair after action, and this depends 
to a great extent on the sensory side of the nervous syst«m. In 
the treatment of neurasthenia rest is essential, and in many 
cases rest in bed in the early stages. Travelling is often harmful, 
though sometimes useful. If there are no delusions, the Weir- 
Mitchell treatment is very good, but it must be carried out 
away from home. Arguing with the patient is useless ; assertion 
is better than reasoning. Muscular work is very good, such as 
carpentering or golf. If not able to send the patient away . 

altogether, send hiru away for the week-ends. Baths are of little ^^^J 
use, except perhaps the Turkish bath once or twice a week. ^^^^| 
TSo definite diet is of any special service. Coca wine taken ^^^^| 
with a biscuit at night is often useful if sleep is bad. A cup ^^^H 
of milk, with or without brandy, given on waking in the early ^^^^| 
morning, or a hot batli taken shortly before going to bed, is often ^^^^| 
useful in securing a full night's rest. ^^^^| 

Savage, finally, quotes Cowles of Massachusetts (with whom ^^^^H 
he agrees) as foUowa : — " Each case must be made a separate ^^^ 
study. The objective and subjective symptoms roust be treated. I 

We must aim at the elimination of waste products through the ' 

^^^^wels, kidneys, and skin — through the bowels rather by diet ^^^J 
^^K&an by purges; by hot water, mineral waters, hot-water ^^^H 
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abdominal masaage, and regular bahit. Frait of Boma 
kind is useful. Kidney actioa should be promoted by free 
flushiag, as by abundance of skimtued milb. As some cases 
ric-acid diatbeais, this should be dealt with. The 
action of the skin is beat promoted by exercise in moderation; 
gyniixastics are not very good, but fencing may be indulged in, 
Tn women mRnatnial irregularities must be treated. The diet 
must be simple, consisting at first of milk, and then fish and 
meats are added. Koumiss has been given in some cases with 
benefit, and extract of meat with port wine. Food should be 
given at regular intervals not exceeding four hours. On waking 
early some fluid food should be given, or sometimes a few grapes. 
Exercise should be short of fatigue, and should be taken with 
some companion. In the treatment of sleeplessness hypnotics 
ahould be avoided as much as possible. Food should be given — 
stimulants, coca wine, hot baths, small doses of chloral or 
paraldehyde. Sulphonal is perhaps the least harmful hypnotic." 

2. Alcoliol, maltine, aud cocn. wine in nenms- 
thcnla. 

Qname M. Hanimond (Journ. Nero, and Afent, Dig., fi&yi York, 
Nov., 1894) says that in many cases of neurasthenia the digestive 
organs fail to perform their functions propeily, either because 
the digestive juices are not secreted in their proper proportion 
or else chemical changes in their composition diminish or inter- 
fere with their activity. He says the free use of alcohol is 
always more or less injurious to the normal individual, but it 
is particularly so to neurasthenics, in whom a free indul<^nce in. 
wines aggravates the headache, increases the insomniti, induces 
more indigestion, and augments the general feeling of discomfort. 
But, on the other hand, small quantities of alcohol given with 
the heaviest meal frequently assist a feeble digestion and 
dissipate, at least for a time, the depression and confusion of 
mind. Hammond thinks the wine of coca is the best, as it 
seemed that the tonic and stimulating effects of coca on the 
nervous system, together with the gastric stimulation from the 
small quantity of alcohol, had generally a very beneficial effecli. 
It is even better to give maltine with the coca wine, as this 
materially aids the digestion of starchy foods. 

VI.— THE TREATMENT OF DRUG CRAVINGS. 

1. Strophnnthits in dipsomnniR. 

Bkwonow (Journ. de Med. tie Paris, No. 41, Oct. 14, 1894) 
notes three cases of dipsomania treated with strophanthus, wihh 
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surprising results. They were patients in whom the attack 
lasted throe to six weeks. In one case, after the first adiuinis 
tration of strophanthus in T-miuim doses of the tincture, the 
attack was immediately cut short. In the two other cases the , 
attack was cut short after the third dose. At fii-st the patients 
experienced nausea and a wish to vomit without being able to do 
so. Two or three minutes later a febrile reaction comes on, which 
is terminated by copious sweating. These unpleasant symptoms 
quickly 'disappear, and with them the longing for alcohol ; the 
sight of it even provokes intense disgust. Cutting short an attack 
in this way is not attended with any nervous symptoms. The 
author coniesses himself unable to give any explanation of the 
result, and recommends further investigation, 

2. Diiboisin in nioi'pliiiii6ui> 

Bemabes (#euj I'ork Joum. of Nsrv. and Ment. DU., Jan., 
189r>, p. 3) reports the case of a man who injected 3 to 5 grains 
of morphine daOy, and presented all the symptoms of chronic 
morpUine poisoning. All remedies, including hypnotics, were 
tried without effect, but duboisin injected daily in doses of 
lyg ^ TiT grain succeeded in a short time in curing the 
craving. 

VII.— THE TREATMENT OF LOCOMOTOR ATAXIA. 

1. The iuflucncc of syphilis in tahi^s dorsulis. 

CardarBlIi [dazz. degl. Osped., May 18, 1895)3ay8 that possibly a 
third of the cases of tabes may be of syphilitic origin. Ataxia com- 
ing on twenty or thirty years after primary syphilis, and not pre- 
ceded by any decided syphilitic manifestations during this tune, 
is probably not syphilitic. So-called syphilitic ataxia has no 
definite characteristics of its own, such as belong to cerebral 
syphilis. Anti-syphilitic treatment, as a rule, does more harm 
than good in tabes, and in any case in which this form of treat- 
ment did no good in fifteen to twenty days the author tliinks it 
useless to persevere with it. On the whole, Cardarelli thinks 
that the importance of syphilis as a cause of tabes has been 
greatly exaggerated. 

2. TrenlRienl or lighliilng' pniiis in tnbes. 

Elondel {Rev. de Tkerap,, April, 1895) treated a case of tabes 
dorsalis in a man of twenty-nine years of age, with a syplii- 
litio history, who suft'ered from intolerable lightning pains, as 
follows : — The patient lay on a bed with the thighs flexed on the 
abdomen, so that the knees approached the chin, the legs being 
flexed as much as possible at the same time ; a cord, ijaasKi^aav.^ 
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the neck and usder the kneea, enabled the patient to i 
this poaition for five tuinutea. Tbia was repeated every night for 
five oigLtfl, when the pain disappeared A similur treatment 
was euccessful when the pains returned hi a month. 

Vlir.— MISCELLANEOUS. 
1. Astasia-nbasia and lis treatment. 

Friedlander (Nmrolog. Centralbl., 18114, p. 354) looks upon as- 
tasia-abasia (dilficultj of standing and walking) as hysterical, and 
due to an inhibition of association in tbe tranBmisBion of the concep- 
tion of movement into voluntary motion. He considers that it 
should not be treated by hypnotism, but by gymnastics. He 
begins by moving all the joints of the legs passively, with the 
patient in the lying position, then lets the patient make ai^ve 
movements to which he opposes gradually increasing resistance 
in order to enhance tbe motor power. These esercisea are con- 
tinued for weeks, until rather strong resistance can be overcome. 
Then the same exercises are perfonned in the sitting position ; 
here, chiefly resistance to flexion of the hips and to extension 
and flexion of the knees. Subsequently tlie same exercisea are 
gone through in the upright position, tbe patient supporting 
himself by taking hold of the backs of two chairs, between wbicb 
he stands. The next trial is to stand without support ; wh^ 
the patient has succeeded in this, preparatory exercises for walk- 
ing are made ; both feet are put alternately forwards and baok- 
wards, the thighs are flexed on the hip, then the leg extended, and 
the knee and foot flexed and extended. When the patient haa 
learned to make these movements with sufficient strength and 
without support for several minutes, he can be persuaded to 
make the first trial of walking. About twenty minutes should 
be spent daily io the exercises, and on an average good results 
will be achieved in from two to three months. 

9. llroscyaiuio in mercnrinl tremor. 
my«i (Thhe de Parit, Not. 14, 1894) says that of all ageuta 
employed for mercurial tremor hyoscyamin is the beat. It 
apppara to act by lessening the congestion of tlie nerve centres. 
It ought to be given continuously in a weak dose of -^ grain 
a day. Even if the complete cure be not effected, the tremor 

3 much improved that the patieat is able to continue his 
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There is nothing atartliiig to announce this year in the treatment 
of diseases of these organs, but nevertheless tiie management of 
tiiem lias oontinued to improve, for it is becoming conuuon 
knowledge that many patients can be saved from death by surgical 
interference, and that many others are better treated by the 
general principles of rest and simple diet rather than by the 
adminiBtration of a multitude of driiga. 

Of text-books, tlie most important is that by Sidney Martin 
on " Diseases of the cjlomaoh." This is the only English book 
which gives a discriminating and accurate account of the later 
foreign work on the pathological chemistry of the gastric secretion, 
and everyone wishing to be abreast of the times should read it. 
The author shows very well that it is not in all coses necessary to 
make a chemical exammation of the gastric contents, an error 
into which some Continental authors have fallen. Other writers, 
too, are beginning to insist upon this, as, for instance, Bourget 
{T/ierapeulisehe Monalshejie, 1895, Nos. 5 and 6). We do 
not wish to underestimate the imjwrtance of accuracy in the 
examination of the gastric contente in obscure cases or in 
original investigations, but we aJso do not think it necessary in 
siniplt) cases of indigestion to subject the patient to the annoyance 
of test meals and artiUcJal emptying of the stomach. Of the 
many other points of iut<:reBt in Sidney Martin's book, one that 
struck us particularly was the suggeetion that perhaps gastric 
ulcer was duo to a bacterial necrosis. 

Another text-book deserving particular mention is that by 
HerbBrt P. Hawkioa on " Diseases of the Vermiform Appendix." 
This is the best account yet published of these diseases. It is 
a book which it is a genuine pleasure to read, and it contains a 
most impartial account of the vexed question of the ^'^^'^irv&'u^ •^ 
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operation. There is no douljt that an ab^ceaa in conneotdon with 

the appendix should always he openeii, except in the rare oases 
in which it is not occeesible, or when by opening it the general 
peritoneal cavity would be flooded with pus (see some cases in the 
Fraetitioner, November, 1895). The value of operation for acute 
general peritonitis due to flppendicitia is more doubtful, for al- 
though tlie cases usually die if left to tliemselves, recovery after 
Operation is rare. Excihionof the appendix for relapsing typhlitis 
should be undertaken between the attacks, and the doctor ahoold 
set before the patient that the disease will probably recur, and 
that each attack will incapacitate him for a short time and bring 
with it the risk of abscess or genenil peritonitis, although this 
iTsk diminisbes with each successive attack. On the other hand, 
no operation is absolutely free from risk, and sometimea the 
appendix cannot be found. 

Among general articles, that by Pony and Shaw {Gwj/a 
HuspitaX Reports, voL 1.) on " Diseases of the Duodenum " is the 
most noteworthy. It is an account of many hundreds of cases 
in which at the post-morUm examination this part of the body 
was found to be diseased. It is too long for absti-action here, 
nor does it bear particularly on treatment, but it is by far the 
most important contribution to diseases of the duodenum wliich 
has yet been made, and no one can be said to have studied this 
subject properly unless he has read this article. 

Another very elaborate paper is that by Herber and E. E. Bmltli 
(iPew Tori Med. Joum., voL IL, Nai. 25, 26 ; vol. lii., Nos. 1, 2 
and 3) entitled " Observations of Excessive Intestiual Putre- 
faction," The authors have attempted to find out whether there 
is any relationship between intestinal disorders and the excretion 
of ethereal sulphates in the urine. Wliile they find that in many 
casee there is an increase of these sulphates— especially indican — 
when the patient is suffering from intestinal disorders, they have 
not been able to formulate any propositions which will be of 
much service at the bedside. But, in spite of this, their work is 
so thorough that their article is of great import-ance, and is much 
more than a mere conlirmation of the well-known fact that 
indicanurta is often seen in sufferers from iuteatinal disorders. 

The greatest advance that has been made of late years in tha 
treatment of the diseases under question has been siirgical, and 
the most brilliant results have been obtained in the operations Cor 
appendicitis to which we have already referred, in operations 
on the gall-bladder for gall-stones, about which there is nottnog 
new to relate this year, and in operations for gastric uleep, 
L These fall into two divisions : those for free perforation into Qua 
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general peritoneal cavity, and those done to open the pus- and 
air-containing abscess which forms at the upper part of the 
abdomen, usually under the left aide of the diaplirugm, when 
the perforation has taken place into adhesions around the ulcer. 

The Buocesaful casea of operation for free perforation are now 
uumeroiiB, and there is no doubt that wlienever auch a perforation 
has occurred, the operation must be undertaken at the earliest 
possible moment. It is not yet dficided whether it is beat always 
to excise the ulcer or simply to bring the edges of the perforation 
together. Two very interesting cases were brouglit before the 
Cimioal Society (Clin. Soc. Trans., vol. xxviii.) by L. A. Dunn. 
In one the perforation bad been GUOcessfuUy stitched, and the 
patient was doing well, when some days after she had aymptoms 
so exactly resembling those of a second perforation that the 
abdomen was reopened, but no perforation was found ; in the 
other case the perforation was so minute tliat it was not discovered 
at the time of operation, although it was seen at the autopsy. 
In auch a case it would be an advantage to distend the stomach 
with gaa at the operation. On the same evening Siloock related 
two cases ; in one, on opening the abdomeu, the perforation wus 
found closed by adhesions which were not interfered with, and 
the patient recovered. 

Many successful cases of operation for abscess in connectitm 
with 3. perforated gastric ulcer have lately been recorJed. The 
chief point that awaits decwion is whetlier it is wise to open 
them from the abdomen or through the pleura, making thereby an 
artificial empyema. 

It is atill undecided whether the pylovoa should be excised 
for malignant disease. Most authorities had come to the con 
elusion that it should not; but lately the technique of the 
operation has improved, and Murphy's button may facilitate it. 
There ia no doubt that in certain cases of pyloric stricture a 
gaatro-jejunoatomy is of great value. We ourselves liave seen 
it lead to immense improvement in a ease of non-malignant stric- 
ture. For further details of operations on the stomach, and for 
the rarer operations, such aa splitting the pylorus longitudinally, 
which belong more to surgery than to the present article, we would 
refer to the surgical article in the present volume, and to an 
article by Uiutz on the " Surgical Treatment of Diseases of the 
Stomach " (Zeitschnfif. Minisehe Med., Bd. xxv., Heft 1 n. 2). 

1. A nctv quantitative test for free hydrochloric 
nvld in ilic Knsti'ic contents. 

Tospfer {Zeitsdvtift f. phygiologinche ChenUe, Bd. xix.. Heft 1, 
1894, p. 114) describes this! To 10 c.cm. of gastric filtrate a <« N. 
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drops of a 0'6 per cent, alcoholic solution of diroethylatnido- 
BKOoenzene are added. If free hydi'ochloric acid is present, the 
mixture becomea red. It is tlien triturated with a decinorinal 
sodium hydrate solution until it turns distinctly yellow. The 
number of cubic centimetres of the sodium hydrate solution 
employed for 100 c.cm. of gastric filtrate nuiltiplied by -00365 
gives the percentage of free hydrochloric acid present. Friedonvald 
{Medical Record, April 6, 189.')) strongly recommends this as a 
simple and accurate quantitative test. He also advises, as an 
ordinary test for free hydrochloric acid, filter jwper dipped in 
dimethyl amid oazobenzene and allowed to dry. 

1. Tbe e»i-l)' diagnosis of caneer of the stomach. 

Manges (Medical Record, April 27, 1895) believes that the 
iuiprovements in the operation of excision of the pylorus have 
now rendered that operation justifiable in certain ca^ea, and 
that therefore an early diagnosis is of very great importance. He 
quotes I«uhe as saying that theonset of symptoms is often sudden, 
and the patient may have previously been in very good health. 
{See an important paper by SchOle, Munch, med. Wodienschiri/i, 
No. 38, 1894.) Loss of appetite and reptignance to food are also 
often seen quite early in the history of the case, and occasionally 
vomiting is a striking symptom. Diminution of weight is of 
great impoi-tauce. Other early signs are absence of free hydro- 
chloric acid, of pepsin, and of the rennet ferment. He also 
includes among early symptoms the loss of tlie motor power of 



the stomach, but it should be bome in mind that this 






diliicult to estimate. The presence of lactic acid in the stomach 
contents lie I'egards as a very important e^rly sign, and he thinks 
Ufielmann's test the best, for that of Boas is too complicated for 
general use. Ufiehnanii's test consists of adding some ctirbolic acid 
(strength 1 in 60) and a drop of perchloride of iron to the gastric 
contents, when if lactic acid is present a canary-yellow colour will 
be produced. It is recommended by Boas, and also by Fleisoher, 
that before the acid is added the contents of the stomach should be 
shaken up with ether, and that after the i>erehloride of iron has 
been added they should again be shaken ; then if lactic acid is 
present the lower layer will assume a canary-yellow colour. We 
have tried this and found it useful. Manges found a considerable 
quantity of luetic acid present in twenty out of twenty-one oases 
(rf gastric carcinoma; Ewald found it in twenty-two out rf 
twenty-four. Straus found lactic acid in only five out of 129 non- 
malignant cases. Lastly, Manges draws attention to the fact that 
ancer of the stomach the gastric contents often contain swanna 
-4 long immobile, thread-like bacilli, while sarcinte are rarely aeeo. 
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3> Th(! diagnosfs belweem benign anil malignant 
pyloric obstmctlnn. 

Einlioni {Medical Record, Jan. 9, 1895) coutributes a useful 
paper. He believes that when the obstruction ia due to a benign 
tumour the duration of the illness is long, ranging from two to 
fifteen years, there are long intervals without any symptoms, 
complete recovery is possible, and no tumour can be felt. On 
the other hand, if the obstruction is due to malignant disease of 
the pylorus, the duration of the illness is aliort, ranging between 
five and eighteen months, there are no periods of good health, 
the severity of the symptoms gradually increases, and a tumour 
can be felt in most cases. He considers that much attention 
should lie paid to an examination of the gastric contents, and 
says that if the obatniotion ia not malignant free hydi-ochlorio 
acid is usually present, lactic acid is usually absent, the totfil 
acidity is always increased, the rennet ferment is always present, 
and the odour of the gastric contents is unpleasant. But if the 
pyloric obstruction is malignant^ then free bydt'ochloric acid is 
nearly always absent in the gastric contents, lactic acid is always 
present, the total acidity ia diminished, the presence of the 
rennet ferment is vai'iable, and the odour is often very fcetid. 

Much attention has lately been directed to the kind of acid 
present in the gastric contents in cases of gastric carcinoma, and, 
as a result of having read the opinions of many authors and 
examined several cases ourselves, we would say that, although 
free hydrochloric acid is not invariably abseut in cases of gastric 
carcinoma, and may occasionally be absent in other conditions, it 
is so much more often absent in gastric carcinoma than in any 
other disease that if in any case it is constantly absent, this may 
be regarded aa a sign of considerable weight in confirming a 
diagnosis of gastric carcinoma. Again, free lactic acid is so 
rarely seen in the gastric contents, uiileRS the [latient be siificring 
from gastric carcinoma, and ia so frequently met with when he 
is, that its presence is of value aa helping to confirm this 
diagDosis if other symptoms lead us to it. 

4. On the Irenlment of non-mnlignant stricture nt 

tliv pylorus, 

OgBtmi {Laiuxt, March 23, 1895, p. 739) advises that the 
patient should swallow spheres of gutta-percha. The best time to 
swallow one is the first thing in the morning, and no very hot food, 
which migbt soften the gutta-percha, must be taken. These 
spheres float easily in the gastric contents, and they are found in 
the fiBces ; they are made in sizes like those of the French cath- 
Bcale,and it is convenient soaietiiues to have one lj\.teirs&.«.>!i:\^^R' 
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between two catheter sizes, say between 20 and 21. The sizo of 
the Bphere U chosen according to the kind of food the pstieiit can 
take. Thus if he can only take liijuid and pulpy foods be must 
begin with a, sphere smaller than 10 i>n tlie French catheter scale. 
It IB best always to begin with a small one, and if no discomfort is 
caused, to use a bigger one next morning ; and it is known when 
on effective siie has been reached by its causing cramp-like pains 
in the stomach within twelve hours of being swallowed. Usually 
the pains come on in six liours. They are due to the sphere being 
passed through the pylorus, and they cease suddenly. Having found 
a suitable size, then at intervals of five days the next largest 
Bphere is used. The treatment is slow. In one case it took 810 
days to dilate the pylorus from 16 to 40 millimetres in 
fcrence. Dilatation up to No, 40 is all that is required. 



Hammotor (jVeio York Med. Joum., March 30, 1895) describes 
a very simple and etScacious apparatus. The tube that passes 
into the stomach haa a partition across ita interior. This parti- 
tion is a little to one side of its diameter, so that the tabe 
is divided into two unequal portions. Through the smaller of 
these water flows into the stomach and out again through 
the larger. Outside the' mouth of the patient the ingoing 
division of the stomach tube leads by a separate tube to a recep- 
ta-ile of water on a shelf above the patient, wiiile the outgoing 
division is connected with a tube which leads to a basin which is 
oil a lower level tlian the patient's stomach, and which receives 
the gastric washings. Hemmeter strongly recommends the use of 
this apparatus for washing out the sigmoid fleicure in cases of 
membranous colitis. The patient is placed on his back and the 
buttocks are elevated very high. The bowel should be washed 
out with plain water once or twice a week. 

A. Tetnny associntcd with cbronlc dilatation of 
the 8toina€h. 

Soltan Fenwiok (Clinical Societi/'s Trans., vol. KXviiL) haa 
collected much information on this rare association, and haa 
described two cases which came under his notice. Tetany is a 
very seriouR coioplication of gastric dilatation, for about three- 
quarters of the patients aufiering from it have died. Usually the 
dilatation is due to a chronic ulcer in the neighbourhood of &e 
pylorus. The tetany ia nearly always usfiered in by sovei-e vomiting. 
The author believes that the beat results of treatment are to be 
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olrtained by frequent washing out of tke stouiach either with 
plain water or some innocuous antisqitic solution. 
T. The niovemonls of the slomnvh. 

Much has been written on this subject at various times; but 
oar knowledge of the movementa of the human atomacii is very 
scanty, and even when the organ ia much hjpertrophied the ease 
with which the movements can be seen must depend much upon 
the thickness of the abdominEil wall. Hemmeter (iVew York Med. 
Jowrn., June 22, 1895) has, however, described an ingenious 
instrument for directly recording them. It conaiata of a thin 
indiarubher bag, which, when collapsed, ia introduced into the 
stomach. It is then blown out to the size of the organ, and 
by means of a ruhlier tube is made to record the gastric 
movements on a recording drum. This is ingenious ; but the 
obvious criticism is that tlie gastric movementa are hardly likely 
to be normal when the muscular layers are contracting on a 
large rubber bag. 

8i OalvanisBtion of the stomach and latestlnea. 

Brock {TherapeutUche Monatshefie, June, 1895) gives full 
directions for this procedure. The patient first drinks two 
glasses of lukewarm water, then the stomach electrode is passed 
down the cesophagus and is connected with the negative pole, 
while the positive ia connected with a flat electrode placed over 
the lower part of the vertebral column. The strength of the 
current is 15-20 milliampferes, and the duration of sitting five 
minutes. The author tried a series of sittings on several patients 
suffering fi-om various functional gastric disorders, nearly aU of 
whom were women. Of thirteen cases, 15 per cent, were cured, 
i6 per cent improved, and 39 per cent were uninHuenoed. To 
galvanise the intestines, the bladder was first emptied and then 
the intestinal electrode was introduced into the rectum, which 
had previously been washed out with about 200 c.cm. of a 
physiological salt solution. This electrode was connected with 
the negative pole, and the positive was coimected with a broad 
electrode placed on the epigastrium. The patients treated in this 
way were chiefly women who suffered from chronic constipa- 
tion : 46 per cent, were cured, 23 jier cent, improved, and in 
31 per cent, no good resultetl. Each patient was galvanised 
thrice a week. Thia article gives a very good account of the 
literature of the aubj'ct. 

ft. The action of bicarbonate of sodinm on the 
gastric secretion. 

Linosaler and Lemoine {Bull. i/Sn. de Th^rapetidqiie, Dec 15, 
_ 1894), These authors have reinvestigated this rauch-ditiij'iJj^ 
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question, and they find that the irnmediate action of bicarlioziatB 
of sodium on the gaati'ic secretion is stimulating, whatever may be 
the dose employed, aad that this action is most marked when tlie 
drug is given about an lioui' before meals ; therefore in prac- 
tice it is best, when we wish to aid digestion, to give moderate 
doses before meals. If too large doHes are given the stimulaiing 
e&ect is BO quickly replaced by a depressing influence that more 
harm than good is done, for the quantity of gastric secretion soon 
becomes diminished, the excess of bicarbonate is more thau 
enough to counteract the acidity of the gastric juice, and con- 
sequently the gastric contents become alkaline. The physician 
often desires in cases of hyperacidity to diminish the acidity of 
the secretion, and then large closes of bicarbonate of sodium should 
be ^ven some time after meals, and the administration should 
be prolonged. The authors find that the dose varies very much 
in different individuals, for the effect produced by any g^ven 
quantity of the bicarbonate neceHsarily depends upon the degree 
of acidity and quantity of the gastric secretion. These conclusions 
also apply to natural bicarbonate of sodium waters. Our readers 
will notice that these results are borne out by the every-day 
experience of clinical medii;ine. Of the other authors who have 
investigated the question we may briefly refer to the following, 
because the results difier from those of the majority of investi- 

I gators. 

^^^H Belciimaiui (TTiierap. Monatsliefie, March, 1895), as the resalt of 

^^^B many experimenta, doubts whether bicarbonate of sodium has any 
^^^H efi'ect on the amount of gastric secretion ; he admits, however, 
^^^r chat clinically it is beneficial, and he attnbutesthis to its power of 
I neutralising the acidity of the secretion of the stomach, and to a 

I tonic eflectonthe gastric mucous membrane. Some authors think 

L that the prolonged use of alkalies is distinctly harmful ; but, on 

^^^_ the other hand, it must be reriienibered that there are many 

^^^L instances on record of patients having taken enormous doses daily 
^^^B for many years without any evil effects. 

I " 
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10. The iDflueiice or meat bralh on tlie functions 
of Ihe stoniBch In a healtliy mnn. 

inykh (Th^e de Saint Pdterabourg, 1895 ; abstracted in 
Rev. den Set. Mid., July 15, 1895, p. 33) says he has proved that 
meat brotlia increase the secretion of the gastric juice, tlje power 
of absorption, and the motility of the stomach. Ey tliis meana 
3 action of the gastric juice on foods iuEroduced at the same 
time as the meat broth is greatly aided. These results are of 
consitleratile clinical value, as they confirm our previous knowledge 
of the utility of a tittle soup before a meal, and the advantage of 
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beef-tea and broth to patients whose digestive powers arn lowered 
by a severe illness. 

II. Oh )Iiw use of blclii'oiiiiitc of podissiiim in 
gRsli'ic nircrlioiis. 

Bradbury {Lancet, Sept. 14, 1895) has tried this drug and comes 
to the conclusion that it is often uaeful in chronic dyspepsia when 
other medicines have failed. Its mode of action is quite unknown. 
He gives J to ^ grain thrice a day on an empty stomach. It 
must be remembered that bichromate of potassium is very in- 
compatible, and therefore it ia best given in a pill made up with 
kaolin to prevent explosion, or in a, capsule, or in simple solution 
with some flavouring agent. The author prefers, on the whole, 
to give it in capsules. We have tried it in a lew cases, and have 
certainly seen patients who have derived benefit from it. 

19. Stcrilisnilon of milk. 

Carter (Lancet, April 20, 1895) begins his article by pointing 
out that the easiest way to sterilise milk ia to boil it in soda-water 
bottles and plug the mouths with sterilised cotton-wool. But, as 
he says, the objection to this method is that some patients cannot 
digest boiled milk well, and, further, it is doubtful whether it is 
as nutritious as unboiled milk. Pasteur hns shown that if it 
is kept at 131° F. for a short time this prevents it from turning 
sour; while a temperature of from 151° to 158°, maintained for 
five minutes, destroys al! spore-bearing micro-orsanisraa in milk. 
Carter recommends Wahlstein'a apjiaratus. This consists of a 
vessel with three concentric walla, with two spaces between the 
three walls. The outer space is filled with boiling water, the 
inner contains air. Into the vessel itself a sort of cruet frame is 
put, containing bottles full of milk, and plugged with sterilised 
cotton-wool. The vessel is filled with boiling wat«r up to the 
necks of the bottles. The lid is then put on the vessel, which ia 
placed in an oven at such a temperature that the milk remains 
not lower than 160° F. for an hour and a half. The cruet frame 
is then taken out and plunged with its bottles into cold water. 
Carter finds that milk thus sterilised is very useful for infantile 
diarrhtea, gastric idcer, and typhoid fever. 

13. The value of sterilised niilh. 

There is a very good critical discusaion (^Annalet da VltutUul 
rmtenr, April and May, 1895) on the value of sterilised milk and 
on its digestibility, for it has been maintained that sterilisation 
renders milk difficult of digestion, because the mici-o-organiams 
usually present in it aid its digestion, while others have con- 
tended that they retard its digestion, and others have stated 
ttiat, as far as its digestibility is concerned, it is a iaa.Ui« ^V 
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indifferencfl wliether or not it is steriliKed. Probably in tlie case 
of adults the steriliaation is not a matter of very great importance, 
naless, indeed, the milk be contaminated with disease germs, such, 
as those of typhoid fever, scarlet fever, or diphtheria. With 
infants, however, sterilisation is often a very great advantage ; biii; 
here again no definite rules can be laid down, for it is the ex- 
perience of every doctor that occasionally a child will take some 
variety of milk, and apparently digest it, although the infant 
does not gain in weight, while on another variety, which it does 
not appear to digest any better, it thrives at once. 
14. The Ireatmcnt of morning dinrrboea. 
Delafield (New York Med. Record, May 11, 1895) describeB 
the form of diarrhoea which woiries some persons during the 
morning, and he advises a change of climate and a milk diet. 
Should the patient object to milk, he should be confined to 
meat or meat and milk only, and starches and sugars are 
especially to be avoided. If any drug ia required, the author 
advises 5-mimrn doaea of castor oil. 

1S> snilk diet in ihe severe intestinal diseases 
ncqulrcd in llie East. 

Thin {Brit. Med. Joivrn., Felt. 9, 1895) points out that when 
patients cannot take ordinary milk, aSrated milk is frequently of 
great value. {Hte Brit. Med. Joum., 1893, vol. ii., p. 12 and p. 
64.) The mere bulk of the milk — for some patients require six 
or eight pints a day — often produces distension and fiatulence. 
In such cases the author advises evaporating the milk below 
boiling-point to half its bulk. While this ia being done it should 
be constantly stirred. He finds evaporated milk is also uae£ul for 
those patients who cannot take much milk. 

16. Chronic dysentery of mni-e than fonr years'' 
standing cnred hy rest in bed and a uiilli diet- 
Hale Whita (Laneet, July 6, 1895) records a case which 
illustrates the importance of a strict milk diet. lie believes 
that often the treatment of severe intestinal disorders is too 
active, and that the great jirinciple of giving an inflamed 
part rest ia neglected. He says that the beat way to keep 
the bowels quiet and free from irritation is to keep the 
patient in bed and give nothing but inilk in small quantities 
at frequent intervals, say every two hours. If undigested ourds 
are passed, the milk may be {(eptoniaed, and if its taste is 
very disagreeable, it may be flavoured with a daah of cofl[eB. If 
this treatment leads to constipation, four to eight ounces of olive 
. oil thrown up the rectum every third day will give roH<>f The 
'sent whose oaae is described had been in England four and a 
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quarter years, suffering from dysentery contrarted abroad. He 
LeuI been to many physitiiana, wlio hud given liim all sorts 
of (li'Ugs, but complete und prolonged rest in bed on a milk diet 
had DBVer been tried. When seen by the author the bowels were 
open four or five times a day, and the motions contained 
much mucus and lilood. The patient was very wasted, yellow, 
and &nsemic. Ke was kept absolutely on milk for four months ; 
he was then allowed a little custard, and a month after that 
a little bread and butter ; at the end of these tive months he was 
allowed to get up a short time, and six and a half months after 
the treatment began he was sent away into tlie country. Ue 
tii'st passed a formed motion a month after he was first put to bed, 
and the blood and mucus entirely diBappeared shortly after formed 
motions were passed. As the patient was, to begin with, 
restricted to two pints of milk a day, he lost weight ; but 
this, provided he does not get too weak, is of little importance in 
comparison with the benefit that follows the rest to the colon. 
Thirteen months after the treatment began he went back to Lis 
business, which is arduous. He was in perfect health, which he weis 
enjoying when the cose was published some months afterwards. 

IT. Carbonic nvid gas jd dysentery. 

BoBB (JVeV! York Med. Joum., March 9, 1895) Las used tlus 
remedy for dysentery for eleven years with very good results. 
The carbonic acid gas is generated in a pint bottle with a 
wide mouth, a,nd through the cork passes a glass tube connected 
with a rubber tube attached to a reotjd tube. The bottle is 
a third filled with water, and the glass tube reaches a little below 
the level of the water. Six drachms of sodium bicarbonate 
ai-e pot in, then half aji ounce of tartaric acid, and the bottle 
is at once closed. The gas, which does not go beyond the 
ileo-cJEcal valve, may be allowed to pass up until there is a 
feeling of distension, and the dose may be repeated thrice daily. 

■fit. Rectal reeding. 

Singer (Brit. Med. Journ., April 13, 1895) does not think 
that the addition of salt to an enema containing albumen, 
such as egg, is necessary, but he regards peptonisation as 
very important ; still, there is no harm in putting a little 
salt. The best way to make an egg enema is to take six eggs, 6 
grammes of common salt, 200 cubic centimetres of 0'15 per 
cent, solution of hydrochloric acid, and 5 grammes of pepsin 
Keep the mixture for ten houra in a warm cliauiber. Two 
eneniata of this mixture may be given twice daily. Another 
good nutrient enema is milk 1'25 grammes, wine 125 grammes, 
yolk of two eggs and a little peptone, three or four tiniii 
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day. The rectnm shoulil in all cases be washed out occaa!i:)nally, 
and if there is much tfinesrouB, 8 or 10 minims of the tincture of 
opium may be added to each enema. Often patients fed by 
enematii suffer from excessive tliirat. Tliia is best treated 
by giving a little tincture of opium in water by the mouth. 

19. Colitis. 

Several letters and articles on this auhject have been pnb- 
lished in the Lancel during the liwt twelvemontli. Two letters 
appeared on December 15, 1894, and January 5, 1895, aalting for 
infiirmation about the disease. In answer to these letters 
Hale White {Laiieet, March 2, 189B) pointed out that while 
the colon is affected by a number of well-underatootl diseases, 
as dysentery, tuberculoaia, cancer, and anthrax, and, in the 
posl-morlem room, follicular and distension ulcers, and ulcera- 
tion in association with Bright's disease and pyemia, are seen ; 
besides all these there are tbree forms of colitis of clinicali 
interest — via. simple colitis, membranous colitis, and ulcerative. 
colitis. The chief symptom of the first is ifiarrhoea ; the motions, 
contain much mucus, and sometimes small, but often large, 
quantities of fluid blooil, and very little fjecaj matter. The, 
onset is usually sudden. There is nearly always pain over thei 
colon, and there may be slight fever. Rest in bpd ami small 
quantities of milk at frequent intervals usually result in complete 
recovery, and drugs are generally unnecessary. TJie symptoms 
of membranous colitis are well known, but treatment is very un- 
satisfactory. Ho drugs have any certain effect. The body and) 
mind must be kept in the best general health possible, and seriousi 
attempts must be made to check the bad habits in respect ofj 
diet and constipation into which these patients have alwaysi 
fallen. In severe cases it may be justifiable to open the colon on 
the right side high up and let the fieces pass through the 
artificial anus for a time, and when the colon lias been sutiiciently 
rested to dose the artitieial anus. The symptoms of ulcerative 
colitis were next described. Probably in this disease treatment 
is of little avail. Absolute rest in bed, slop diet, o])ium and 
hot fomentations are most likely to afford the best chance. 

Skene Keith next wrote (Lancet, Marcli 9, 189S) a letter in 
which he said that he had done the operation of opening the 
colon high up for niem'iranous colitis, and he prDmiBi:d that the 
ease should be published in detail later. 

30. Tliefapeiitlc vniiic of olive oil in B'nll-slonc^s. 

TroitKky (^Revue de Med., No. 90, p. 515) obHerve<l a caae 
in which there was a fistulous communication between the 
^1-bladiier and the exterior. He found that when he gave 
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Relive oil, castor oil, oil of mustard, cod-liver oil, glycerine, 
or salicylate of soda tiie secretion of bile was more abundant 
than DormaL He supposes that in those CHsea of gall-stones 
in which the administration of ulive oil appears to be of benefit 
the extra quantity of bile raises the pressure behind the gall- 
stones, and thus forces tliem on, and that this action is aided by 
increased peiTRtaltic movements of the bile-ducta. The author 
appears to he unaware of the interesting expeiiments published 
by Brockbank in the Medical Chronicle for December, 1893, 
wliich showed that outside the body olive oil could dissolve 
gall-stones, and it would have been of great interest if he had 
stated whether olive oil given by the mouth was excreted in 
the bila 

ai. Acute lutestinal obstrucUoa from gall-slones. 

Etb (CTiji. Sac. Trans., vol, xxTJii.) gives a very corapieta 
paper on this subject, and he comes to the conclusion that 
when a diagnosis of obstruction by a biliary calculus is pos- 
sible, expectant treatment (namely, the administration of bella- 
donna or ojiium and rectal feeding) is indicated if considerable 
distension of the abdomen is not present. Should these measures 
fail, operation should not be long delayed. The abdomen should 
be opened, and if the atone occupies the lower part of the ileum 
and ia movable, an attempt should be made to push it through 
the ileo-csecal valve, for when in the large intestine it will aJirost 
certainly lie passed naturally. Should it be impossible to gel it 
through the ileo-c«cal valve, or if it be immovable, the procedure 
will depend upon the state of the intestine. If this be healthy 
and easily accessible, the stone had better be excised and the 
intestine sutured. If it is inSamed and (edematous the stone 
should be broken up with a needle ; and lastly, should this be 
impracticable, the stone with the intestine around it should be 
excised together. 
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SYNOPSIS. 
The oontribntionB to renal and urinary therapeutics are very 
meagre thia year, though some very ititeresfcitig obaervationa 
have been placed on record. Sir John WilliamB's p^per in the 
JPractUioner on Puerperal Albuminuria and Convulsions not only 
drans attention to a form of eclampsia in which a general state 
of blood-poisoning is the fii'st factor, whilst the albuminuria is 
secondary, but shows the good effects to be obtained by prompt 
and repeated venesection. Similar expressions in favour of the 
abstraction of blood in cases of acut« urcettiia, by Sapellier and 
BeynSiiilt respectively, will be found in g§ 4-5. For the treatment 
of saccharine diabetes Samuel West has reported three cases fully, 
and otbera Jess closely observed, clearly showing that uranium 
nitrat« has a. distinct sugar- rest rainiaig influence, especially in 
those cases that are most affected by diet. Solomon SoliB-Cofam, 
on the other hand, has found benefit from the administration 
of strontium bromide. Honin advocates i>ermanganat« of potash, 
especially in. mild forms of gouty and constitutional diabetes, 
though it may also prove useful in the nervous and pancreatic 
is probable that these powerful mineral salts, witJi 
which arsenic may no doubt be included, owe their sugar- 
restraining power to their inhibitory effect on amylolytic and 
proteolytic action. Orube'B suggestion as to the beneficial effect 
of the administration of lime salts in diabetes is a valuable one. 
Pea-nut flour is a new diabetic food, introduced by Stom, An 
intereHting case is reported by Robert Lee, in which the thirst and 
' ' a case of diabetes iiiaipidos disappeared during a 
pyrexinl attack. This fact has been observed with regard to 
the disappearance of sugar in the case of diabetes raellitua, but 
Lhunot been clearly established with respect to the nuperflux 
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of water in the insipid form. A contribution deserring study 
is that by Henley ou the treatment of uric acid gravel, in which 
he inaisU on the importauce of diatiiiguishiug whether the 
deposit ia caused by defective solubility, or by actual exceaa of 
uric acid exci-eted, and of basing our ti-eatment on those lines. He 
also opens up the question as to whether sugar is injurious or not 
to gouty patients. 

L— ALBUMINURIA. 
1. Teiiesectlon iu puerperal albnminnria and con- 

Sir John miUrau (Practitioner, Jan. 1895), in a compre- 
hensive paper on Puerperal Albuminuria and Convulsions, 
remarks that one party of theoiists maintains that all puei'peral 
convulsions are due to renal disease, whilst anotlier holds, on the 
contrary, that renal disease is not tlie cause of tlie couvidsive 
manifestations. To those in favour of the renal origin, the 
objections that may be rnised Sir Jolui Williams considers 
nnanawerable, and these are : that convulsions may occur in the 
absence of albumen in the urine, and that in many fatal cases of 
puerperal convulsions, disease of the kidneys may be absent or 
quite insignificant ; moreover, pueri>eral convulsions are com- 
paratively rare in persons the subjects of chronic Bright'a disease 
prior to the occurrence of pregnancy. Williams then states 
that we may have convulsions arising during pregnancy from 
intracranial disease, true epilepsy manifesting itself for the first 
time, or epileptic attacks appearing once only, called forth by the 
irritation of the over-sensitive nervoua system of the puerperal 
woman caused by the contraction of the uterus. These lost may 
truly he called puerperal convulsions. Tlien there ai-e the cases 
occasionally met with in the subjects of chronic Eriglit's disease. 
Witli these the present paper does not deal ; but with a third, a 
more severe and grave form- — a form which is sudden in its onset, 
rapid in ita progress, and generally fatal in its issua In the great 
majority of cases, such puerperal convulsions are associated with 
albuminuria,thoughWilliams does not believe that the albuminuria, 
even when present in a severe form, is the whole of the disease 
nor the whole of the condition giving rise to the convulsions. Of 
this form he quotes two impoi-tjint CMses. In the first, there were 
convulsions, albuminuria, slight jaundice ; in the second, there 
were the same symptoms, terminating fatally, and, therefore, 
an opportunity for an autopsy was afibtxled. In this case the 
kidneys were found in the first stage of acute Bright's disi:>ase, 
the liver enlarged and presenting vacuolated cells. The ■»sQ!^\»a. 
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thus presented by the liver could only be the result of aerers 
contamination of the blood. The question urises : What is tlie 
relation of the convulaions to those conditions of liver and 
kidneys ! Are they the effect of one or both 1 Or are they the 
dii'ect efftjct of the pregnancy upon a sensitive nervous Bysl«iu t 
Or are they the indirect effect of the pregnancy acting through 
impaired blood 1 To these questions Williams has no answer 
but this : That there are strong reasons for believing that the 
albuminuria is not the sole cause. The disease is far more 
complicated than the first stage of Bright's disease. Then 
convulsions are rure in chronic Bright's disease, and njore so ia 
simple acute nephritis, so much so that their occurrence has been 
called in question. When they occur in albuminuria it is in 
that which follows acute specific disease, especially scarlet fever, 
and in that which comes on during pregnancy. In scarlet fever 
it may be a safe inference to admit that the blood ia tainted 
by scarlet fever poison, whilst in pregnancy, though the form 
of the poison has not been hinted at, it may be inferred that 
a poison is present from the conditions found after death. 
The point of interest, howevei', lies in the fact of relief afforded 
—decided, at least, in one of the two cases — by venesection. 
This patient, who in two previous pregnancies had had premature 
labour induced on account of puerperal convulsions and albu- 
minuria, was subjected to repeated venesections, the effect of which 
was, that on each occasion the eclamptic symptoms were completely 
and immediately relieved — leas perfectly on the second than the 
first attempt — but within twenty-four hours the albumen had dis- 
appeared entirely from the urine on the first and secoud 
occasions. Itelief on the third, and a diminution, but not 
disappearance, of the albumen for a shorter period. Belief 
again on the fourth, but only for twenty-four hours. The 
complete relief on the first and second occasions appears to point 
to something else than acute renal mischief, and the less effect 
produced by bleeding on the third and fourth occasion is of 
interest The effect of venesection on the urine is also of 
interest, for the analyses of Balfe show that, although it con- 
tained a large quantity of albumen, yet the urinary constituMita 
otherwise were not much diminished in it The quantity <rf 
urea during twelve hours after bleeding was inci'eased, while 
the amount of urine secreted during that time was dimiaished. 
The increase of urea amounted to IJ gramme in the twenty- 
four hours. After bleeding, the pulse became soft, large, and 
quicker, and the countenance natural, the arterial t^'nsion was 
relieved, and the albumen disappeared. This would point to 



DISBABBS OF THK KIDNEVS, DIABETES, ETC. 107 

Bomething giving rise to previons arteriaJ teneion, which probably 
gave rise to the albuminuria. In the second case, which proved 
ftital in twenty-four hours, venesection was only once resorted 
to. Before the bleeding the pulse was hard and small, but 
became softer during the bleeding. The patient also looked 
better, and became less unconscious. The effect on the urine 
was th&t before the bleeding it contained tyrosin, and leucin, and 
blood casta, and was solid with albumen ; one hour and a half 
after venesection it yielded thi'ee-quarter parts of albumen 
with ttie same microscopic appeat-ancea. Jaundice was very 

[In attributing these "foudroyant " cases of puerperal convul- 
sions with albuminura to some bluod-poison affecting the system 
generally, causing a condition much resembling acute yellow 
atrophy, Sir John Williams has thrown a new light on a very psr- 
plexing subject, but it may be doubted whether he is light in 
altogether ignoring the part played by pregnancy in the induction 
of puerperal nephritis. It may be one of degree, that the general 
blood infection is so strong as to require immediate relief by the 
induction of premature labour, or prove fatal before renal changes 
have advanced ; or, what is more probable, there is a distinct form 
of puerperal nephritis, which runs a different course. In the 
cases alluded to by Williams disappearance of the albumen follows 
on the expulsion of the fcetus. But there ia a class of case, by no 
means uncommon, in which examination of the urine before preg- 
nancy, or during the first month, shows no trace of albumeu, 
when about the fourth or fifth month it occurs with a tendency to 
dropsy, though not with convulsions, though there may heur»mio 
manifestations. This class of case seems to differ from those 
bi-ought under notice by Sir John Williams in that the albumen 
does not .disappear with the birth of the child. There may be 
an improvement, but the case runs the course of an ordinary 
nephritis, and only improves under the usual hygienic and dietetic 
regulations enforced in such cases. — 0. H. B.] 

3> Albnmlniiiic reiinllis of pregnancy. 

P. SUei (Berlitier kliii. Wochemch., May 6, 181t6), after describ- 
ing the usual appearances met with in ophthalmoscopic examinar 
tion, ])roc6eds to consider their clinical and prognostic value. 
Even with the presence of albuminuria, it is often diHicult to tell 
whether the changes are due to BriRht's disease, acute nephritis, or 
"pregnancy kidney"; perhaps with the last hiemorrhages are more 
frequently met with. In jiregnancy the distui-bajice of vision 
comes on slowly in the course of weeks and montha mssA-V-^ "^^ 
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primiparse and in the latter half of pregnancy, usually con- 
currently with the alljuminuria, except in Home few cases when it 
stay appear first. Once the affection occurs, relapses are 
frequently met with in later pregnancies, e^ch relapse rendering 
the prognosis more grave, though of all forms of albuminaric 
retinitis that of "pregnancy kidney" is the most favourable. 
Vision may return to the noiiuiJ if the pregnnney ia terminated 
either naturally or artificially. Those cases which show no altera- 
tion in the blood-vessels, and in which no change in the vessel reflex 
exists, terminate most favourably. Otherwise, if the changes in 
the reflex are visible or the vosscls show the ligature tranaformar 
tion in the walls, then atrophy of the retina, as well as ascending 
atrophy of the optic nerve, may be feared. Silex maintaina that 
with only moderate impairment of sight the inducement of pre- 
mature labour should be considered. 

8. Diet in Brighl's di8«a§c. 

In a review of this important subject, BraWord {Practitioner, 
September, 18D5), remarks that the question of what diet is the 
most suitable in the various forma of Cright'a disease hag been, 
and still is, a much-debated point. If Briglit's disease is looked 
upon as a primary inflammatory affection of the kidneys, articles of 
diet possessing diuretic properties will probably be avoided. If 
unemia is considered to be due to failure on the part of the 
kidneys to excrete nitrogenous extractives, there will be a tendency 
to diminish as much as possible the quantity of proteid food, 
especially in chronic forms of the disease. Hirachfbld (Heitg. J\ 
SraTikenpJlege, May, 1895), discusses the various diets suitable in 
this disease, and considers that the albuminuria is the point of 
first consideration, and that no article of diet should be permitted 
that causes positive increase in the amount of albumen excreted. 
Not only does Le declare that an increased proteid in the food in 
followed by an increase in the albuminuria, but, in addition, thei^ 
are increased amounts of nitrogenous extractives to be excreted, 
and thus more stiain is thrown on the damaged kidneys, vi-ith a 
conseciBent increased tendency to unemic symptoms. This, how- 
ever, is contrary to the opinion expressed by Halo White (^Hfed.- 
Chirurg. Tram., vol. Ixxvi.), who statea that in hia experience an 
ordinary full diet does not increase the liability to urEsnaia. 
Hirsclifeld would give about 6 ounces of meat 1 3 ounces of bread, 
]| ounce of sugar, 5 ounces of ikt, with a liljeral allowance of 
vegetables and fruit, as a typical diet for a patient with chronic 
Bright'a disease. Milk may be given in three ways ; (1) in aniall 
quantities frum two to three pints daily, as a starvation diet by 
which the work of the kidneys is reduced to a minimum ; (2) in 
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larger quantities of four to eight pinta daily; (3) in moderate 
quantities in addition to the mixed diet ordered above. 
4. TrcHimenI or Biig-lil's dlseHsc. 

SapelliM (Bull. g^n. de TUerap., Nov. 30, 1894) considera 
that medicines are only of secondary importance, and that hygiene, 
especially the liygiene of the alimentary tract, is the chief and 
best of therapeutic meaaurea to he taken. Whenever there are 
acute symptoms or a marked exacerbation of the disease the 
patient should be put to bed, and sleep only in flannel. Patients 
should be careful not to expose themselves to the morning and 
eveiniig air, even in southern climates, and in summer thpy 
should not visit the seashora They should 1re rubbed with gloves 
made with horsehair every morning over the whole body. Warm 
and vapour baths are not advisable, on account of the chance of 
chill. If it tunot necessary to keep the piitient in bed, and there is 
no (edema, moderate exercise, short of fatigue, may be permitted. 
Bicycling muBt be prohibited. If walking is not possible, then 
massage should be used. Tobacco should be prohibited, since, if it 
does not act on the kidneys, it does upon the heart. Milk, the 
author insists, is the food and medicine above all else in Bright's 
disease. It should constitute the sole food during acute exacerha- 
tion, and the ciiief constituent at other times. It can be taken 
either cold or hot, and the amount should not exceed two and a half 
quarts a day. It should be injected in small quantities about 
every two hours, and slowly swallowed. If the case improves, 
much of the milk may be replaced by cream, egg flip, bread 
soups, vermicelli, meal miscd with milk, stale bread or crackers ; 
but should a relapse occur, the patient must return at once to the 
diet When the acute symptoms have subsided for some time the 
regimen may then 1>e extended to ^ur^es of all faiiiiacebus materials, 
all fluids, all green vegebibles, prepai'ed with huttei' and milk, eggs 
(yolks), stewed fruits, bread, and crackers. The drink should be 
milk — from two to three quarts a day — ^but if milkcitnnot betaken, 
then hot water, or aromatic infusions, such as Paraguay tea, or 
even ordinary tea. When a further improvement takes place the 
diet may he made more liberal by the addition of white moats to 
the vegetatian diet. Alcohol he condemns, though beer may be 
permitted. Liqueurs and aU strong alcoholic drinks are, however, 
to be positively forbidden. With regiird to drugs, tiie author 
would retain digitalis, cafiein, theobromine, and jjerhapa the 
iodides, with the addition of revulsives and venesection. Our first 
duty, after prescribing a milk diet, in to carry off the toxins in the 
system by means of a pui-gative. Saline purgatives, he finds, me 
not well tolerated, and he prefers the use of aca.BHwc'Kj vii ia.-^-^«». 
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in doses of seven and nine grains. Whilst relief is being obtained 
through the intestine, counter-irritation i^hould l>e applied to tbe 
lumbar region over the kidneys (vide § 5) in the form of sinapisms, 
wet or dry cups, or light touches with the actuiil cautery. With 
the onset of acute symptouia — urfemia, dyspepsia, convulsions, coma 
— bleeding should be resorted to. Fourteen ounces may be drawn 
with great relief, and the witlidrawat of a considerable quantity of 
the uraemio toxin is the result. If the henrt is weakened, the hypo- 
dermic injection of caffein is indicated ; the following solution, ia 
suggested :^Caffein., Sodii benzoat. a^ glxxv. Aquie 5vja M. Inject 
of this subcntaneously 15 minims, i.e. 4 grains of caffein at each 
injection. If there is cedenia and the heart dilated, digitalis is 
indicated. 

S. Trcntmenl of iiriciiiia. 

EByuauIt (AntuUes de Med., March 14, 1805) points out the 
anastomosis existing between the blooil-ves.se Is of the loin and 
tliose of the cortex of the kidney, and therefore greatly prefers 
absLi-acting blood from the loin by leeches to wet cupping. To 
increase the circulation in tbe liidney the heart must be stimulated, 
for which puqioKC he administers every fourth day 0-001 gi-amme 
of crystalli.sed digitoliji. Inlialittions of oxygen aid in oxidising 
the retained toxic products in the blood. During the acute 
attack he advises subcutaneous injections of ether, not only as a 
cardiac stimulant, but also as fortifying the nervous system 
against the action of the toxic agents of uremic oi-igin. 

A. methyl blii<? in Briglit's di^CHSe. 

Locwenthal (La Afdd. Mod., March 9, 1805), with a view of 
testing the efficacy of this drug in the treatment of acute nephritis, 
administered it in twelve cases in capsules containing ^ gr^na 
of methyl blue, one capsule three times a day. The urine acquired 
a blue tint shortly after the first dose, which increased in depth 
on its continuance, and which persisted for some days after its 
discontinuance. The drug increased the diuresis, and cedema 
disappeared after eight days of treatment, and ascites in about ten 
to twenty days. The albumen in the urine diminished, and 
finally disappeared The drug was well borne by the stomach, 
except in two ca'^es in which it was taken early in the morning. 
It had no disturbing effect on the respiratory and circulatory 
systems. It caused no headaches, and sleep was reposeful. When 
unemia occurs, lioewenthal suggests the subcutaneous injection of 
the drug. 

T. ProgreoK or chronic Hrplii'Itls. 

Von Ziemflflen (Denlxch. Archiv f, klin. Medicin, Bd. 55, p. 81) 
relates the progress of a case of nephritis in which the patient 
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after being under observation for four years, eventually improved 
in general liealtli, and was able to return to work. At first the 
□use presented the clinical aspects of ordinary subacute ne)jlititis, 
and later of interstitial change. From this he concludes that there 
are many cases of nephritis that take a favourable course. He 
believes that in these cases only a part of tlie kidney may be 
affected j and, though it is difficult to recognise these favourable 
cases in the outset, lie thinks that a study of the blood-pressure 
and of the hEemoglobin may hel]) as to a conclusion. 

[The case mentioned by Von Ziemssen ia quite in accord with 
the espresaed opinion of English physicians, that many cases of 
Bright'a disease run a comparatively mild course, and so long 
as ordinary care ia taken as regards diet, exposure to cold, 
and avoidance of fatigue, live many years. Well-known in- 
stances are recorded of many who in their youth suffered either 
from catarrhal or scarlatinal nephritis some twenty, even thirty, 
years ago, who then had well-marked albuminuria, hiematuria, 
and dropsy, who are still living, and some even engaged in 
arduous professional work, in whom, although the urine is often 
free from albumen for long periods at a time, we find traces 
after overwork, or if they get run down. One case seen by Dr. 
MurchisoninlSTi was that of a man of forty, who was then suffer- 
ing f lom parenchymatous nephritM, and who, after wintering in the 
south of France two years, returned greatly improved, a trace of 
albumen only being perceptible in the urine. He then married, 
and had children, and has since busily engaged in municipal 
business, and now, after twenty years, enjoys fair health, though 
there is always a trace of albumen perceptible in the urine ; and 
tjiere is little doubt that interstitial changes are slowly taking 
place in the kidneys. The fact is, owing to the earlier detection 
of albumen, since the systematic examination of the urine has 
been in practice, our views with regard to prognosis have become 
modified. No doubt, also, the various causei) which lead to 
interstitial nephritis have their influence on the evolution of the 
disease, some proceeding more rapidly than others. "Whilst 
ZiemssBU suggested that only part of the kidney may be affected, 
the practical outcome, as regwds therapeutics, is to eradicate as 
far as possible the exciting cause ; gout, syphilis, alcoholism, etc., 
and prevent fresh exacerbations destroying a further portion of 
the renal tissue. — C H. R.] 

8. Ciirdiac hypertrophy in dlsenscs of the kidneys, 

DominiciB (Wiener med. Wochenschrift, Nov. 17 to Dec. 1, 

1891) relates the results of experiments made on animals to 

determine the relations existing between cardiac hy^Tt^o^V^ v-vA. 
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renal disease, with a view of olearini; uj) many doubtful points. 
He found tliat ligature of both renal arteries iu doga 8|)eedily 
caused deutb, ju»tt as if both kidneys bad been removed; but if 
only one artery was tied the nnitnala remained in good health for 
three or four montha, but then grew thin, without, however, 
showing clianges in any organ. Ab regards the heart, no increase 
of force or rate could be detected by the cardiograph or by palpa- 
tion. The urine showed slight albuminuria after the first five 
days of the ligature, which afterwards [lassed away. At first the 
amount of urine passed was diminished, and then there ^vaa 
polyuria. The solids in the uiiue were, however, diminished. 
This was apeciolly notable with regard to uric acid. No ca.sts 
were observed. 

Nearajyuy. — The kidney of the lii;atured artery showed tie- 
generation of the e])ithelium and interstitial nephritis, whilst 
the kidney of the unligatured artery only exhibited the latter 
condition, Dominicis conclndes that idiopathic hypertrophy 
of the heart may occur without renal disease, and ej£ ten- 
sive lesions of kidneys may be induced ex]>erimentally Mdth- 
out producing any effect on the lieart or giving rise to such a 
general condition as ia found in Briijht'a disease. The occurrence 
of cardiac hypertrophy with renal disease must be regarded as 
the result of a common poisoning of the blood. 

[These experiments prove httle beyond what has been estft- 
blished clinically. The destruction or removal of one kidney is 
not, as a rule, followed by any functional or organic change in the 
heart, and the remaining kidney often remniiia serviceable for 
many years, unless it becomes subject to the same disease that 
caused the destniction of its fellow or led to its removal. A 
youngwoman in whom the left kidney was removed for tubercular 
disease eight years ago is still living, apparently in good health, 
without any sign of cardiac hypertrophy or renal trouble except 
the occasional passage of small uric culculi from time to time. A 
more extensive investigation and a thorough I'eview of the facte 
already known are required before the very contradictory views 
that are held as to the relationship of cardiac hypertrophy 
to the various forms of Bright's disease can be harmonised or iha 
relationship explained. — 0, H, K.] 

II. -DIABETES. 
9. trmninm nitrate in diabetes mellitiiA. 

Samuel West [British Medical Journal, August 24, 1895) r©. 
jiorts tbrfe cases, together with others not so systematically observed, 
which prove, he thinks, that in uinuium we liavo a drug which 
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has a powerful effect on diabetus. In two of the cases the amoimt 
of sugar was very largely influenced by the diet, and it is quite 
possible that uranium may be found most useful in this class of 
ease, on actount of its action upon digestion. That the effect, 
however, is clearly due to tlie drug is shown by the fact that, when 
dieting had produced all the improvement possible, a still further 
improvement took place on the administration of the drug, leading 
in one of the two cases to the entire disappearance of sugar from 
the urine for a considerable time. In another case almost the 
same thing occurred ; whilst in the third oase, in which the 
patient had been treated with a variety of drugs, especially codeia, 
the administration of uranium was followed by a great improve- 
ment. Other careful observationa also prove that the uranium 
was instrumental in the improvement that took place. With 
regard to its mode of action. West remarks that at present we 
can do little more than speculate, but he thinks it likely that its 
action is due to the effect it has in checking the rapid digestion of 
starch and some forms of albumen. Since experimental investiga^ 
tions have shown that even in small quantities uranium and its 
salts have an inhibitory action on amylolytic and proteolytic action, 
so that a 1 per cent, solution of uranium nitrate prevented the 
action of ptyalin, and a rather larger quantity that of pepsin and 
trypsin. With regard to the dose, we must bear in mind that the 
salt is an irritant poison, yet West has given as much as 10, 15 and 
20 grains, thrice daily, without any trouble being produced. But 
the best plan is to commence with a small dose — two or three grains 
twice daily, after the chief meals. This dose should he freely 
diluted with water ; the quantity may then be gradually increased 
till its effects are produced. 

[From the extremely accurate and exhaustive analyses that 
accompany Dr. West's paper no other conclusion can be arrived 
at but that uranium nitrate may be added to the list of drugs 
that are known to influence sugar excretion. Among these arsenic 
has hitherto held the first place, probably from a similar inhibitory 
effect on amylolytic and proteolytic action. In some observations 
on the action of arsenic on dial>etes at the London Hospital I 
found in many cases a very marked fall in the excretion of water 
and sugar. It is interesting, however, that the most aDccessful 
case was one rapidly progreseiiig, in which the most strict diet 
had ceased to regulate the excretion of sugar, though arsenic had 
a marked effect on other cases ; but the very decided action the 
arsenic salt (bromide) had on that one case, which was not in- 
fluenced by diet, suggests the possibility that uranium may prove 
serviceable in the class of cases which are still influenced by 
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carbohydrate diet, and arsenic in those casee in which the aagnr 
still continues to be excreted in spite of the most rigid restriction. 
In eliort, uranium has, perhaps, a larger influence over amylolytic 
action than arsenic, wliilst the latter has a greater effect on 
proteolytic— C. H. R.] 

lO. Slronlintn bromide in diabetes nicllltus. 

Solomon SoliB-Cohsa (International Cliniea, vol. iv., series iii,, 
1894) advises strontium bromide in 30-grain doses thrice daily. 
He also gives Irevulose in l-ounce doses daily. The strontium 
salt seems to be of most use in gouty and obese patients. 

II. PermBD^RnHle of poiasli in diabetes meiiltiis. 

Honin {Progres Mid., vol. i., p. 265) asserts that perman- 
ganate of potash eserts an alterative action ujion the liver cells 
and regenerates the hEenioblasts. He combines it with mate, 
which ia trophic and nenrosthenic. These powerful remedies, how- 
ever, have proved elficacioua only in mild forms of gouty and 
constitutional diabetes, though they may also be found useful in 
iiervo\is and pancreatic diabetes, 

■3. Licviilogc in diabetes mellitas. 

Banndby (InltniatiorMl Clinics, vol. iv., series iii., p^ 78) reoorda 
he case of moderately acute diabetes in a boy of fourteen, to 
whom from an ounce to an ounce and a half daily of Irevuloae was 
administered. There was no increase of the sugar in the urine, 
while the patient gained in weight, improved in general healtli, 
and appreciated the addition to his diet. Hale White (Guy'a 
Hospital Meportg), referring to the experiments of Minkowski on 
dogs rendered diabetic by extirpation of the pancreas, showing that 
liBvulose and inulin are largely stored up in the organism of the 
animals experimented on, and only in part excreted as sugar, 
has used the treacle-like substance known as iievulose, and inulin 
in the form of dahlia tubers which contain about 10 per cent, of 
this mateiiaL The tubers sliould be boiled about four houra. 
The quantity of laavulose given was about 200 to 1,800 grains 
daily. Of this he found that the Itevuloae was excreted in part, 
whilst the total amount of sugar waa always increased, though 
not proportionately, from which he infers that some of the Ifevn- 
ioae was retained and iitilised. In no case did harm occur, whilst 
in some ga.in of weight and general improvement of health fol- 
lowed. Dextrose and cane-sugar, when administered, though 
sometimes not followed by liad results, often did harm. 

13. Innuence on diabetes ol lime sails. 

K. Ornba {Milnchener med. Wodierisehr., 1895, No. 22) relates 
that a young Englishman who had lieen under treatment for 
diabetes, on the advice of a working man, took a full teaspoouful 
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of powdered egg-shell daily, and though the amount of Bugar ex- 
creted remained unchanged his gener^ health impi-oved. Instead 
of this cumbrous preparation Grube proposes a powder consisting 
of ninety-three parts of oarhonate and seven of phosphate of lime, 
and has already treated one patient with satisfactory results. It 
is well known that ia most cases of diahetes excessive excretion 
of lime salts is a marked feature, often, indeed, preceding the 
appearance of sugar in the urine. This drain no douht causes 
mucli of the muscular weakness in the disease, and may explain 
why milk, whicli contains so large a proportion of lime salts, in 
often by some authorities considered useful as an addition to the 
dietary. [The administration of the more soluble hypophoephates 
of lime has proved very satisfactory in many cases of extreme 
debility, and would probably prove quite as efficacious aa the more 
solid form, whilst more agreeable to the patient.— C H, B.] 

14. Bread substitute In dlnbetes. 

B. T. wmiamBDn {Brit. Med. Joum., vol i., p. 922) advises the 
use of aleuronat, which can be obtained from E. Hundhausen, 
Haium, Westphalia. Tliis, mixed with equal parts of desiccated 
cocoanut-powder (2 ozs. each), with one egg, and a little water 
sweetened with a saeohariu tabloid, is divided into cakes 
and baked. 

IS> FeH-niil nonr as a diabetic food. 

H. Stetn {Med. News, June 8, 1895) points out that pea-nut 
owcr {Arachig hypogcfd) is one of the cheapest food-stuffs known, 
containing as it does a large amount of fatty and nitrogenous 
matters, and little carbohydrate— in fact, 49 per cent, of the 
former, 29 per cent, of proteids, and only li per cent, of the 
Iatt«r. The author gives directions for preparing the pea-nut flour 
to render it palatable and also to remove all saccharine elements. 
Tiio flour thus puriSed may be used in the form of porridge with 
utilk ; or it may be used in a moat palatable form as the German 
pancake. Bread and biscuits can also be baked from it. 

16. Pancreallc dinbeies. 

Vanghan HarUy {Med. Chronicle, August, 1395, p. 321) gives 
a very succinct account of the knowledge of the so-called " pan- 
creatic diabetes," and contrasts the efiects of the experimental 
disease in animals with cases of diabetes, associated with pan- 
creatic disease in man. He has endeavoured to bring out the 
fact that, whilst experimental pathologists do not regard all cases 
of diabetes mellitus as pancreatic, disease of the pancreas even 
may be present and yet no diabetes occur, so long as a portion 
of glaud tissue remains capable of carrying on itfl function in a 
imparatively normal a 



Jk 




l' 

I 



THB YBAB-BOOK OF TBBATKBKT. 

17. DiabfMic coma. 

Hlrachfeld {Munchener wd. Woclienschriji, April 23 and May 14, 
1896), ill a discussion which took place at Berlin at the Society 
of PhysiciajiB, remarked upon the frequency with which diabetic 
coma followed operations on ^ed diabetic auhjects— more par- 
ticularly those neoeaaitated by gangrenous affections. This coma 
might occur, no doubt, under many other conditions, but it was 
frequently imposisible to determine the exact cause to which it 
was due. The coma observed after operations has been attributed 
to chloroform, from its weakening effect on the contraction of 
the heart. Whether this was so, it was better to be on the safe 
side, and in diabetic subjects to use ether iiiat«ad of chloroform 
as an anesthetic. Diabetic coma, he remarked, was associated with 
the presence of acetone, and the appearance of this body in the 
urine must be regarded asof grave import. When coma was once 
established treatment was of no avail, Injections of alkaline salts 
having no effect, we are mainly reduced to a prophylactic treat- 
ment. EaiewBld was of opinion that in aged diabetic persona with 
gangrenous affections symptoms are frequently mistaken for coma 
which, in reabty, are due to septicoemia. In a case of so-called 
diabetic coma the question arises, "What part is played in its 
production by arterial lesions, by septicremia, and by glycosuria 
respectively 1 Injections of alkaline Rolutiona he thought of value 
only at the onset of diabetic coma ; if they do not save, they may 
prolong, life. Stad«lmann deemed that alkaline injections were 
inefficient since diabetic coma was the result of an acid intoxica- 
tion. This acid ia produced in the body in variable quantities, 
but if it exiBta in excess it is a proof that there is not enough 
alkali in the body to neutralise it. Therefore, alkaline injectiona 
are called for. It must not be forgotten, however, that injeotjona 
of enormous quantities are required^a proceeding which ia not 
attended with any inconvenience to the patient. The injection by 
the stomach of large quantities of alkaline duids is also required. 
For this purjiose he employs a saturated solution of sodium bi- 
carlwnate, with citric acid added to deprive it of the carbonic acid, to 
which ia added saccharin and a little fennel water. This mixture, 
which contains 15 grains of sodium bicarbonate in 150 grains of the 
vehicle, ia given three or four times a day, with the same quantity 
of soda water, till the urine becomes alkaline. KiBmperer did not 
regard acid intoxication as the cause of coma ; he considered the 
marked destruction of albumen as more imjx>rtant. In other 
diseases with great destruction of albumen, coma occurs without 
' jn of acids in the organisms. The administration 
without influence on the course of the coma ; still 
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It had some importance ia other reapecte in the treatment of 
diabetes. He would endeavour to check the destruction of albu- 
men by the administration of large quantities of fat Attention 
■was also drawn by Leyden to Loube'a method of aubcutaneona 
application of fat. 

18. Acute diRbetes due to cancer or tbe pancreas. 
DroBohfold (Medieal CAronide, April, 1895, p. U) reports an 

interesting case of acute diabetes following on cancer of the 
pancreas. The symptoms on admission simulated those of 
cirrhosis of the liver, there being marked ascites, and the 
ill-de&ned mass, with resisting ridge, might easily be taken 
for an enlarged liver. The presence of augar in the urine, which 
is not an unusual occurrence in cirrhosis, amounted to about 34 
grains per ounce ; there was no increased thirst, and the amount 
of urine paased was small. The amount of sugar and a high 
specific gravity (1'047) pointed rather to diabetes than to 
glycosuria. In moat recorded cssea of acute pancreatic diabetes, 
li^e quantities of nrine are usually passed and the thirst ia much 
increased. Though the urine contained both sceto-acetic acid 
and acetone, and persistent vomiting occurred during the short 
duration of the patient's life after coming under observation, 
there were no signs of diabetic conia. Death was due to 
syncope from a large lunount of blood vomited. The large 
amount of hiemorrhage which had taken place into the omentum, 
as was found post mortem,, which resembled at first sight a large 
hiemorrhagic cyst, is, as Dreschfeld remarked, of rare occurrence 
in cancer of the pancreas. 

19. Gastric crises in sacchitrlne diabetes. 

K. Gmbe (Munc/iener med. Wockenachr., 1895, p. 186) considers 
the attacks of sudden epigastric pain, flatulence, and eructations, 
often accompanied with ci-anip and vomiting, etc, aa of the 
nature of "gastric crises," allied to those that occur in tabes. 
He advises emptying the bowels with a saline aperient or an 
enema, and the application of hot compresses to the abdomen. 
In these cases he believes the glands of the stomach to be 
atrophied, and presci-ibeti the use of alcoholic beef pancreas after 
mejfcls. The attacks, though not dangerous in themselves, seem 
to indicate the final termination of the case. 

[The gastric pains of diabetes mellitus have long been re- 
cognised, and have been regarded as due to peripheral neuritis, 
and are generally associated with similar pains, especially c£ the 
lower extremity. — 0, H. R.] 

90. Phenyl-liydrazin lest for sugar in nrine. 

Williamaon (^Medical Chronicle, August, 1895), after an 
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exhanfltive examination of the claims of the phenyl-hydrazin 
reaction as a confirmatory te^st for sugar, comes to the con- 
clusion that the test described by him as the simplified method 
is a. most valuable one. It is very sensitive — -more sensitive than 
Fehling'a test and the fermentation test — and will give a reaction 
with diluted urine containing only 0'015 per cent, of sugar ; but 
it is not too sensitive, and gives no reaction with normal urine. 
The great value of the phenyl-hydrazin test {simplified method) 
is as a negative test A urine which gives no reaction by this 
method may be declared quite free from sugar for practical 
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which a slight reaiitiori of 
cith Fehling's test, if the 
lo reaction, then the urine 
may be declared free from sugar, and the reduction of copper is 
due to some other body. Besides the various forms of sugar, 
BO far as is known, only glycuronic acid and pentose also give 
the phenyl-hydrazin reaction in the urine ; but many substances, 
which may occur in tlie urine, reduce Fehling's solution. Excess 
of uric acid, kreatinin, hippuric acid, pyrocatechin may cause 
a urine to reduce Fehling's solution, but only to a slight extent. 
These substances do not give any reaction with thcfihenyl-hydrazin 
test. Glycuronic acid and pentose reduce Fehling's solution, and 
also give rise to yellow needle-shaped crystals, with the phenyl- 
hydrazin test. Hence, in any doubtful case in which, for 
example, there is only a slight reduction of Fehling's solution, if 
the urine also gives rise to yellow needle-shaped crystals with the 
phenyl-hydrazin test, it contains sugar, glycuronic acid, or pentose. 
If the patient should be taking any drug, this must be discon- 
tinued, and the reactions would not then be obtained if the 
glycuronic acid due to medicines were the cause. If no drug is 
being taken, and the urine reacts to the simplified phenyl- 
hydrazin test, it is exceedingly probable thiit it contains sugar, 
since the occurrence of glycuronic acid and pentose in the urine 
sufficient quantities to give reaction is extremely rare. 
31. Dinbetes insipidus Irented by iiigesllon of 
suprarenal gland!>i 

Walter Clark (Brit. Med. JourTica, 1895, vol. i., p, 1086) was 
led to try the effect of the adreniils by remembering the liirge 
3rve-supply accompanying their blood-vessels, which might or 
ight not influence the nerves governing the blood-supply of 
the kidneys, both being derived from the semilunar ganglia. 
Whether the effect is thus produced, or whether it is the result of 
the tonic effect alleged to be induced by the ingestion of the 
adrenal aubslanco on the blood-veeaels of the system generally, ho 
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cannot aay, but in tlie ouae before hitn he finds that : — the urine 
has been reduced in amount from four gallons to three pints in the 
twenty-four hours ; the general health and strength have been 
much improved ; the patientj who before could hardly move about 
the house, could walk several miles, could do all the work of the 
house, and attend to her children. So long as she took the 
glands the urine was moderate in quantity, but when she ceased 
taking them the uriue increased in amount, and great thirst and 
weakness resulted. What also struck him was the fact that, 
though the amDunt of urine passed waa so much diminished, the 
quantity of urea excreted should remain so small; though so 
much stronger, her weight had not increased. He also mentions 
that the glands from frozen mutton appeared to have much less 
effect than those from mutton recently killed. 

I 99. Diahelcs Insipidus i disappearance under 

[ febrile reaclion. 

Robert Lae (Lancet, 1895, vol. i., p. 1052) records the case of 
a girl, aged nineteen years, who for many yeai* had suffered 
from diabetes insiijidus. The disease was attributed to a fall 
from a hayrick when four years old. Up to the time of the 
febrile attack (June, 1894) the complaint ran its oi'dinury course. 
This attack followed immediately after the strain of an eKamina- 
tion, and retention during some hours, without permission to leave 
the room. Great weakness followed immed Lately, the symptoms 
of diabetes ceased, and there was no thirst during the night. The 
great prostration and feverishness led to the suspicion that it was 
due to some form of remittent fever. The skin was congested, 
the pulse ijuick, and the temperature, when hrst taken, in the 
the morning was 102" F, and in the evening 104'5° F, It 
continued like this for a week, and then for a fortnight it fell 
two degrees morning and evening; then it rose three degrees, 
viz. 103° F. and 105° F. morning and evening for a week, and 
then fell lower. Thus, from June 32 to August 2^, the state of 
fever continued without any manifestations of intestinal dis- 
order or any other serious trouble, except epistaxia so violent 
as to cause alarm. During the next month a gradual fall of 
temperature took place, till the normal was reached, whilst the 
thirst gradually returned. So far as treatment deserves notice, 
it may be said tliat not until symptoms of returning diabetes 
displayed themselves, did there seem to be any improvement in 
the general condition. Leo thinks it strange that in a person 
whose condition of kidneys was one fayouring excessive excretion 
of urine, any interference with tliia action is liable to produce 

—^MriciUB constitutional disturbance. 
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[The fact that in diabetes metlitus the excretion of sagar, with 
a oonsiderabte reduction in the iimount of urine passed, nearly 
always follows a rise in temperature, to reappear when the 
temperature becomes normal again, is now clinicilly recognised, 
A young woman who was passing aliout four ■pints of urine with 
aixteen grains of sugar to the ounce was seized with measles. 
During the pyrexial stage the sugar entirely disapijeared, and the 
amount of urine fell to two pints, to reapftear, and the amovint 
of urine gradually increased as conTaleacenoe progressed, till the 
same standard was reached as l>efore the acute attack. A few 
similar observations have also been made with regard to diabetes 
insipidus, though the number of cases recorded are few. I^ee 
suggests that the febrile attack was caused by the prolonged 
retention of urine and the strain oE an exatni nation, but it is 
more probable that the constitutional disturhnnce was the Hrst 
factor, and the diminislied diuresis the result, aa observed in other 
cases. Nothing determinate seems to have been ascertained us 
to the nature of the pyrexia. — C H. R.] 

33. Diabetes inslpldns. 

Baaadbf (Practitioner, 1895, vol. liv., p. 39) points out that 
when the kidneys are normal the urea excretion is often above 
the average, and may be much increased, but in cases where the 
kidneys are cystic it sinks to less than half the amount. This 
cystic degeneration is, he thinks, a consequence of the gradual 
over-distension of the urinary passages by the enormous quantity 
of urine secreted. [This condition is geneially indicated by the 
presence of a small quantity of albiimpn. A cystic condition 
of the kidneys is often found in young children, who have suffered 
from polyuria. — C H. R.] 

III.— MISCELLANEOUS. 
34. Treatment ofiirtc a<!id grarel. 

Eralsy (Brit. Med. Joum., March 23, 1895) observes that the 
precipitation of nric acid gravel depends on two factors ; want 
of solubility, aud actual increase in the amount of uric acid 
excreted, though in most cases the former faetor predonnnatea. 
With regard to those cases in which precipitation depends on want 
of solubility, we naturally give those diuga which have known 
power to keep uric acid in solution. Piperazin he has found 
of use, especi^ly in those instances where the deposit of gravel is 
asEociated with diminished solubility, and is not due to excesmve 
formation. He gives it in combination with alkalies, suoh aa 
alkaline waters, bicarbonate of potash, combined with iodidea. 
As the urine is always more acid at night and early morning the 
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alkalies should be given at bedtime. The diet in this form is not 
important, except that & sufficiency of saline and vegetables are 
indicated. But in cases where uric acid is deposited as the result 
of excessive formation, a carbohydrate diet is most useful. He con- 
troverts the idea that sugar causes an increase of uric acid, since he 
has found that, after having taken one pound of sugar in a day, no 
noticeable inci'eaBe of urio acid was observed in the urine. Alcohol 
should be avoided, because it causes an increase in the amount of 
uric acid secreted. Quinine and arsenic decrease the elimination 
of uric acid by diminishing the quantity o£ leucocytes. Moderate 
exercise is beneficial, whilst severe is the contrary. In cases of 
excessive formation, although alkalies are useful, they are only of 
secondary importance, by increasing the solubility of the uric acid 
excreted. [The question whether the ingestion of sugar is in- 
jurious for gouty patients and those suffering from urio acid gravel, 
ahould be the subject of a, thorough discussion, as opinions are 
widely divergent on this point. For though it may be true that 
sugar, being non-nitrogenous, does not aid in the manufacture of 
aria acid, still it yields acid products which, carried into the 
eirculation, diminish the alkalinity of the blood, thereby diminish' 
ing its solubility as regards uric acid, and thus allowing of its 
de]iosition in the tissues and in the urine. Patients who are the 
victims of arthritic gout, or kidney gout, usually complain that the 
ingestion of sugar is followed by increase of dyspepsia (acid), 
more pain in the joints, and incieased acidity of urine. — 0. H. R.] 

95> Cystitis vHiised by sodliim bicnrbonnle. 

IlaUUea {Soci^ti dea Uapitaux, March 22, 1895) reports a case 
in which large doses of bicarbonate of scdium oaua»J, not only 
cystitis, but distinct hoematuria. It has been suggested that 
large doaea of alkalies, when the urine itself is not strongly acid, 
by making the secretion strongly alkaline, encourage the multipli- 
cation of the vesical microbes and thus set up cystitis. 

[It is more likely, in the absence of any pre-existing disease 
of the bladder, that the ostitis was caused by the deposition of 
calcium phosphate from the alkaline urine. It is a common 
exjierience that, when the urine becomes highly alkaline and milky 
from earthy phosphates, severe dysuria ia tlie result, especially 
towards the end of micturition (terminal phoapliates), and it can be 
easily understood that in persons of low vitality cystitis might 
be i-eadily excited by such an irritating deposit. — C. H. R,] 

96. ■■■dJGRnuria. 

0. E. aimon {Ajnerican Journal of the Medical Sciences, July 
and August, 1895), after a, full conatderation of the conditicina 
(hat lead to the presence of indican in t^e urine, submits ttiu 
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following propositions : — That the elimination of indican in the 
urine may bo regarded as an index of the amount of free hydro- 
chloric acid pn^sent ; with a normal acidity of the gastric juice 
no excess of indican is pi^esent. The exception to this, however, 
is in cases of ulcer of the stomach. Simple constipation is 
rarely accompanied by excess of indican in the urine. Diarrhoea 
caused by an irritable condition of the colon, as well as disease 
of this colon generally, is not associated with increased elimination. 
In distinguishing between ileus and coprostasis, a small amount of 
indican excludes the former condition. By means of the indican 
reaction we are enabled to follow closely the results of treatment 
followed in gastro-iutestinal diseases — provided (a) that no re- 
absorption of decomposing pus is taking place anywhere in this 
body; (b) that there does not exist a stenosis of the small 
intestine ; (c) that a normal mixed diet is given containing no 
excessive amount of red meat 

27. Postural treatment of nocturnal incontinence 
of urine. 

T. Stumpf {Lancet J 1895, vol. i., p. 1680), states that incon- 
tinence of urine in children may frequently be cured by a very 
simple mechanical or, rather, postural expedient. The child's 
pelvis is raised in bed so as to be at an angle of from 130** to 
150° with the vertebral column as it rests horizontally, the head 
being on a thin pillow. By this arrangement the weight of the 
bladder as it fills is prevented from pressing upon the vesical 
orifice of the unjthra, and so does not cause involuntary micturi- 
tion. After about three weeks of this treatment the child may 
generally be allowed to resume the ordinary position in bed 
without fear of a return of the incontinence. 




GOUT. RHEUMATISM, AND HHEUMATOID 
AETHEITI8. 

Br AaoHiBAiD E. Gaebod, MJ., M,D., F.R.C.P., 

Aauiant Phusisian to tU HatfiCiUfor SM Children, Oriat Oniimid Strtet, Eoniifm. 



1. The patholo^}' of^out. 

The views of Leviaon of Copenhagen on the Pathology at 
Gout liave become widely known since the appearance of his 
monograph on the Uric-Acid Diatheaia. Hia principal con- 
tention, tliat in gouty oases there is always some degree of 
antecedent renal disease, has been criticised by hia covintrynian, 
Prof. Lauge {Hogyitaig-Tidendi, 1893, xxxvl, p. 629), who urges 
that :— (1) In only a small number of cases is a renal lesion 
to be recognised either clinically or jtoat morltm, whilst the 
Buppoaition that in the early stages the renal change ia of a 
merely functional ohai-acter ia pure hypothesis. (2) That gout 
is far from being a frequent complication of granular kidney. 
(3) That the renal theory is difficult to reconcile with the well- 
recognised hereditary cliaracter of gout, which mauifesta itself, 
now in the form of articular gout, and at other times in the 
tendency to gravel and stone, or such other gouty manifestations 
as asthma or periodical depression. Further (4), that the theory 
in question affords no explanation of the periodic character 
of the gouty manifestations. 

A recent paper by LeriBon {ZeiUehri/t /. klin. Med., 1894, 
xxvi., p. 293) ia chiefly directed to meeting the above objections 
urged by Lange. Levison, after discuasiiig the present state of 
our knowledge of the origin of uric acid in the body, expresses 
his preference for the theory that the phenomena of gout are 
due rather to diuiinished excretion than to excessive production 
of this substance ; for in those diseaaes in which excessive 
production undoubtedly takes place, auch as leucocythsmia, 
there ia no tendency to topbaceoua deposits — a fact which he 
agrees with Sir W. Roberts in ascribing to the rapid excretion 
of the urate tormeJ, which does not remain long enough in tlm 
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blood to allow of the fomiiLtion from the soluble quadrarates 
of the highly insoluble sodimii biurate. Recognising the im- 
portance to his theory of showing that in gout renal lesions are 
constantly present, Levison points out that the recorded po§t- 
morUm e Kami nation a of gouty patients have, with few ex- 
ceptions, revented such lesions, whilst the few exceptions to 
this rule are open to criticism. 

He next quotes the records of a series of forty-two autopsies 
upon renal cases, in which the toe joints, and often other joints 
hIso, were examined. In twelve instances iiratic deposits were 
found, and in each of these the renal lesion was of the granular 
type, whereas, among thirty cases in which the kidneys were 
otherwise diseased, no such deposits were met with. In fact, 
in all the cases of granular kidney in which posl-marlem ex- 
aminations were made at the Communal Hospital, Copenhagen, 
during a ]>eriod of fourteen months, oratic deposits were found, 
although most of the patients were not known to have had any 
definite gouty attack. There is also, ho contends, evidence that, 
in most instances, the renal changes anticipate the gouty lesions 
by long periods. 

He shows that recent observations point to the epithelium 
of the convoluted tubules as the primary seat of disease in 
granular kidney, the interstitial change being secondary ; and 
quotes the observations of T, Oliver on the kidney of lead 
poisoning. It has been shown that in granular atrophy the 
excretion of uric acid is diminished, and that there is a con- 
sequent aeouniulation in the blood. 

To the ci'iticisra bused upon the heredity of gout he replies 
that Dickinson and Eichorat have shown that tijere is also an 
hereditary tendency to granular kidney. 

The association of lithiasia and gout may be due to granular 
changes started in the kidney by the presence of concretions, 
or the two tendencies may he inherited in the same family. 
Other symptoms regarded as gouty may, in reality, be symptoms 
of granular kidney, sufferers from which may remain tor years 
in apparently perfect health. 

It is true that analyses of the excreta yield an uncertain 
note, but some of the most complete of these, such as those 
of Vogel (see "Year-Book," 1895, p. 152), point to a diminished 
excretion of uric acid by gouty patients. The fluctuations of the 
excretion in health ore very considerable, and greatly inoreasa 
the difficulty of arriving at a definit« conclusion on this point. 

Lastly, Levison points out it is not necessury to suppose an 
absolute retention, such as would be revealed by urinary analyses. 
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in oases of gout, since kidneys capable ot acfcingfairly satisfactorily 
imder ordinary circurastances may not be able to cope with a 
temporary excessive production, wliilst in some cases the renal 
datuage is so great that retention takes place even with a 
diniinished formation of uric acid. In the former of the supposed 
cases accumulation in the blood might result, and as a result 
an acute gouty paroxysm, evea although the daily excretion of 
uric acid might not fall below the normal, 

Berkart (Brit. Med. JouT., 1895, i., p, 242) is amongst those 
who assign to uric acid an altogether subsidiary r6le in the 
pathology of gout, regarding as the essential factor a slov 
degenerative process of the tissues which are the seats of the 
manifestations of the disease, due to a profound disturbance of 
nutrition. These changes do not differ from those met with in 
other morbid conditions in which uric acid plays no part, and ' 
closely correspond with those of arthritis deformans. Berkart I 
supposes that the sodium biurate is deposed in the primarily I 
necrosed tissues of the joints from the inffammatory i 
which they are bathed. 

He gives a detailed description of the microscopical changes 
observed in the tendons, cartilages, and kidneys of gouty patients. 
In the periphery of the uratic inHltration the fibres enclose a 
variable number of elliptical or polygonal cells, each with a dis- 
tinct nucleus and granular protoplaani. Ijater the cells tend to 
become fased, forming polynuclear giant cells, and ultimately 
undergo fatty degeneration. Meanwhile the tissue becomes per- 
meated with vessels, and he finds that the uraCic deposits, far 
from avoiding the neighbourhood of the blood-vessels, as has been 
stated, are, on the contrary, sometimes found in their veiy walls, 

3. The gouty henrt. 

In B. valuable paper {PTactiiinner, 1895, liv., p. 18) Mitohell 
BrucB discusses the cardiac disturbances associated with the gouty 
state. He accepts as evidence of a gouty origin of the trouble i 
(1) a peraonal history of declared gout ; (2) a personal history of 
free living, with migraine, ijritabJe bladder, eczema, insomnia, 
depression, etc. ; (3) the relief of the condition by treatment ' 
directed against the gouty state ; and (4) family history of gout, 
migraine, gravel, or glycosuria. The heart is more usually affected 
in irregular than in typical gouty cases. 

The patient is usually a man aged about forty, or rather older 
and often leads a sedentary life with intermittent bursts of 
activity. The symptoms complained of are pain and oppression in 
the piiecordia, occasionally of an anginal type ; sometimes palpi- 
tation, a sense of weakness, coldness of the extremities, sweating 
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The pnlse ia apt to be irregalar. Tho abtaoks 
may persist for tnontlis, coming on after any exertion, and a 
tendency to hypochondriasis is common. The trouble may cease 
with the development of an attack of acute articular gout. 

On examination of the heart no valvular lesion is detected, but 
there are signs of dilatation and feeble action. Id a, word, the 
patient has a large weak heart. 

The pulse may be unduly slow or frequent, and the tension is 
as a role below rather than above the normaL 

The author regards the cardiac condition as one of weakness 
with irritability, due in part to the action of uric acid upon the 
neuro-muscular Bt.ructures, which are often overtaxed by 
peripheral resistance. The onset of the symptoms frequently 
follows a sudden strain. The prognosis ia favourable, but the 
symptoms may persist for years. As regards treatment he 
recommends reassurance of the patient, great Umitation of exer- 
cise for a time ; sojourn in a bracing climate ; the use of mineral 
waters, such as those of Homburg ; spare diet ; limitation, of 
alcohol ; prohibition of smoking ; and, as drugs, blue pill, 
Flummer'a pill, saline purgatives, potassium iodide, arsenic, 
strychnine, or digitalis. Nitrites and nitroglycerine may be of 
use. Opium should only be given during acute attacks. 

3. TrcRtment of ^out. 

Eecent work bearing upon the treatment of gout baa been 
chiefly concerned with certain substances which have been found 
to possess an exceptional power of dissolving uric acid in vitro — 
viz. piperaain and lysidin. 

Lyaidin is obtained as a hydrochlorate by the dry distillation 
of sodium acetate with ethylene-diamene hydrochlorate, ajid has 
the formula — 

CHa.NH\ 

> C.CH,. 






Its power of dissolving uric acid is said to be five times as great 
as that of piperazin. It is a hygroscopic reddish-white crj^atal- 
line Eubstanee, the taste of which is said to recall the smell of 
mice. It ia readily soluble in water. 

E. Qrairita {DeuUche msd. Wochenaclirifi, 1894, xx., p. 786) 
administered the drug in increasing doses from 1 to 5 grammes 
ft day to two patients sufiering from chronic tophaceous gout. 
No unpleasant action was observed upon the stomach or urinary 
organs. In both cases the effects were decidedly oocouragingi 
and a temporary arrest of the treatment in the first case was 
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followed by e, relapse, which again yielded to the drug. The 
metaboliam of the patients was carefully studied, the food, urine 
and fieces being analysed. A total niti'ogeo retention was 
observed during the use of the drug, accompanied by a gain in 
weight ; but there was no evidence of increased or diminished 
excretion of uric acid as a result of its adminiatration. 

The treatment was attended with a marked diminution in 
the size of the to]ihi upon the epiglottis, joints, and elsewhere, 
and the mobility of the joints was greatly increased, 

Grawitz was in doubt whether an increased uric-acid excre- 
tion observed in the second case towards the end of the treat- 
ment was due to the drug, but he was satisfied that, at most, 
only a part of the uric a«id absorbed from the tophi appeared in 
the urine aa aach. 

In a case of acute rheumatism lysidin had no curative effect, 
whereas antipyrin produced a speedy cure. 

a. KJemperBT and A. von Zeiaig (Zeilschrift /. klin. MecL, 1895, 
xxTii., p. 558), on the other hand, treated three cases of typical 
gout with lysidin, and observed no noticeable influence of the 
drug either upon the clinical course of the disease or upon the 
excretion of uric acid, 

IHjierazin. 

Mapother (FrocN(iorier, 1894, Hii., p. 265) speaks highly of 
the value of piperazin in the treatment of gouty cases, as also 
does Heonnan (Tkerap. Monats/te/te, 1894, viii., p. 561), who found 
that the attacks were cut abort and the return of the disease 
postponed. He recommends the adminiatration of the drug in 
doses of 0'6 gramme in the twenty-four hours at first, the quantity 
being afterwards doubled if necessary. In the same journal 
(1896, ix., p. 359) Heerman emphasises his recommendation 
after further experience of the effect of the drug in cases of 
genuine gout 

Bieienthal (Virchmii'e Archiv, 1894, cxxxviL, p. 51) maiutaina 
his high opinion, previously expressed, of the value of piperazin in 
the treatment of the uric-acid diathesis. He believes that the 
effects of the drug are due to ita great power of dissolving uric 
acid, and to the fact that even in the presence of an excess of 
uric acid the neutral urate of piperazin is formed, which b ex- 
creted intact by the kidneys, and appears to have a decidedly 
greater power of diffusion through membranes than sodium 
biurate has, Biesenthal holds that it is very probable that after 
the administration of piperazin the uric acid in the blood and 
tissues takes the form of the soluble urate of piperazin, and so is 
more readily eliminated. He believes that the base circulates in 
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the blood as carbonate of piperazm, fonned by the action of 
Bodium carbonate on the chloride of piperazin in the atomaoh, 
and that in the blood urate of piperazin is formed. He bases 
this view upon the observation that in vitro a mixed solution 
of sodium carbonate and piperazin urate does not, even when 
concentrated, undergo double decomposition into eodium urate 
and piperazin carbonate. Bieaentiial further believes that 
piperazin causes a decrease in the uric-acid formation, and 
supportB this view by an elaborate series of urinary analyses. 

The author then proceeds to diacuas tlie action of piperaj;in 
in cases of urio-aoid calculus and gravel, but this portion of the 
subject does not oome within the scope of the present article. 

Zscelol. 

■mttwch (Allff. vied, cenlr. Zeiturtg, 1894, No. 7 j abstract in 
Therap. Monatshefie, 18!*5, p. 387) has employed lycetol (di- 
methyl-piperazin-tiartarat«) in cases of gravel and articular gout 
He regards it as of equal value with piperazin, and it Las the 
advantage of being cheaper. It is not hygroscopic, and has a 
pleasant taste. 

In a case of articular gout the quantity of urine was increased 
and its specific gravity lowered, but no diminution of acidity 
was observed. Attacks of gout, which usually recurred at 
definite periods, were warded off. No constitutional disturbance 
was produced even when the drug was administered for long 
periods. 

Urieedin is a mixture of salts which has been brought out 
as a remedy in cases of gout and gravel, the oonstitnents of which 
are sodium citrate, chloiide and sulphate, together with lithium 
citrate. Its claims to recognition as a powerful soh-ent of urio 
acid have been investigated by Heisela upon the lines followed in 
his earlier work on piperazin. 

Meisels found that pijierazin has the power of preventing the 
deposition of urate in the tissues of birds after the subcutaneous 
injection of jKitassium chromate, a plienoraenon to which atten- 
tion was first called by Ebstein. When, on the other hand, 
urieedin was given instead of piperazin, no influence whatever in 
preventing or in removing the iiratic deposits was observed. In 
human beings the excretion of uric acid in the urine, far from 
being increased, aa has been claimed, by the admirii»tration of 
urieedin, was rather diminished. 

As the result of hia experiments and oliservationa upon the 
action of this mixture of drugs upon birds and human beings, be 
comes to the conclusion that urieedin is not entitled to a place 
among the uric-acid solvents. 
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Haitln HendelBohn (DeaUchs med. Wocheiwchrift, 1895, xsi., 
p. 283) Btates that tiie great solvent [lOwer for uric acid which is 
undoubtedly possessed by both piperazin a,nd lysidin is abolished 
by the presence of urine even in small amounts, and he has been 
nble to trace this inhibitive action of urine to the sodium chloride 
which it holds in solution. Hence he concludes that tlieae drugs 
must be powerless to dissolve renal or vesical conci'etions of « 



its of gout the case- is different 
the presence o: 
ly SA in an aqueous solution. 



acid. With the tophaceous deposit 
seeing that in serum uric acid 
piperazin or lysidin nearly as readil 

[We have, then, on the one hand, clinical otservations, sucli as 
those of (Jrawita above quoted, pointing to the reduction in bulk 
of tophi, and on the other hand, the dilEculty of explaining on 
ctiemical grounds the formation of the soluble urate of piperazin 
OF lysidin from the highly insoluble sodium biurate of which such 
tophi mainly consist.] 

Labutftt {Gazette des B6pitaux, 1894, Irvii, p. 1318) discusses 
the treatment of gout by the electrolytic inti-oduction of lithium. 
It is found that lithium, which is not a normal constituent of the 
human body, and the presence of which can be readily demon- 
strated by means of the spectroscope, can be so introduced ; and 
although the quantities so introduced are smaller than those 
taken by the mouth, being confined to the parts treated instead 
of being diffused throughout the body, they may be expected 
to produce a greater effect. A paper by Ediaon on the treatment 
of tophi by Buoh means wua referred to in the " Year-Book " for 
1891, p. 158. 

The whole subject of the treatment of gout by drugs, diet, 
and such external treatment as exercise, clothing, climate, hot 
baths, massage, etc., is discussed in a paper by MoidhuTBt (Jl'kerap. 
Monaiihefte, 1894, viii., p. 450). 

4. Rheumatism. 

The relation of tonsillitie to acute rheumatUm. 

Bum, of Bremen, discusses the relationship of these two 
conditions in a long and elaborate paper (DeuisiAes Arehiv f&r 
/clinisehe Medicin, 1894, vol. liv., p. 1). He adduces examples of 
the repeated occurrence of tonsillitis and rheumatism in menibers 
of the same family, and of the occurrence of acute rheumatism as 
an immediate sequel of tonsillitis. lie then gives an elabora1« 
summary of the literature bearing upon this subject, showing that 
a large number of observers have recognised the close i-elation- 
ahip of the two conditions. Then follows an equally elalwrate 
Rummary of the bacteriological researches into their causation, 
which leads him to the conclusion that such knowledge as we 



i 




: OF TREATMENT. 



possess of the subject renders it iu the highest degree prob&bla 
that acute rheumatiam is, in many if not in tlie majority of caees, 
due to pyogenic organianiB which have lost some of their 
virulence, although there is evidence that the hacillua pnea- 
and the diplococcus of fraenkel have also the power 
of producing this same disease. He compares acute rheumatistn 
to ulcerative endocarditis and pneumonia, which were oiiginally 
supposed to be due to a specific micro-organism, but in which 
it has been shown that various different micrtnn-ganismB aro 
ciipable of producing the same group of symptoms. For any- 
one who is in search of references to the association of tonsillitis 
with rheumatism, or to the bacteriology of acute rheumatism, 
this paper provides a most valuable supply of niateriaL 

5. Anti-rheDDinlic dnigs. 

Tolypyrin tmd Tolyeal (see "Year-Book," 1895, p. 160) have 
been further tried by Otto Dombliith, who speaks highly of their 
effects in cases of acute rheumatism. 

LaHophenin, a drug allied to phenacetin, from which it diflers 
in the substitution of a lactic for an acetic radicle, is a cryatallin« 
white powder, with a slightly bitter but not unpleasant taste, 
and soluble in 330 parts of water. It has been employed by von 
Roth in the treatment of acute rheumatism with satisfactory 
results, and has also proved useful in a few cases of chorea. Yon 
BrOtb regards lactopheinu as entitled to be i-anked on a footing 
of equality with sodium salicylate as an anti-rheumatic drag; 
The dose given was 5 grammes per diem ; no unpleasant effecU 
were observed. 

Malakin (see " Year-Book," 1896, p. 160) has heen submitted 
to further trial in cases of acute rheumatism by B BaomiUlar 
(MuTichener med. Woc/ienschr., 1894, vol. xl., p. 324), who 
describes it as a mild drug, having no unpleasant effects except 
that it causes profuse sweating in the majority of cases. In some 
instances it seemed t« have an eilect upon the quality of the pulse. 
Its anti-rheumatic action is comparable with that of sodium 
salicylata The drug was given in doses of S or 6 grammes in the 
twenty-four hours. 

Salipyrin (see "Year-Book," 1892, p. 193). 

Heming (Atti dell' xi. Congresso Iiiternaz. Koma, 1894, vol. iii., 
p. 74) speaks very highly of this drug in the treatment of acute 
rheumatism, and adds that be believes that by the well-timed and 
energetic use of salipydn the development of heart affection, is, 
as a rule, hindered. He has found that since this drug haa been 
employed in his wards in place of sodium salicylate the fretjueium' 
of cardiac implJc^tlion has been greatly diminished. ^^h 
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HochBCluieidar (/Z Slorgagni, 1894, xxxvi,, p, 240) records 
detail a case of acute rheumatism in aiuauaged thirty-five, in which 
the sdmiiiifitratioD of aalophen was attended by most satisfactory 
reaulta. He regiirds it as especially useful when there is gastric 
disturbance either antecedent to or following the use of sodium 
salicylate. 

6. Rbenmntoid arlbiills. 

FoTteacaeFox (Lancet, 1895, ii., p. 81) diacusaes the clinical 
varietiea of rheumatoid arthritis. He makes his first group include 
cases occurring in young subjects. In these cases the disease 
assumes its most severe and most typical form. Many joints are 
affected, and there are from the first profound debility, rapid 
heart, profuse perspiration, and progrcasive wasting. The pre- 
ponderance of female cases is very sti-iking. 

Fox's second group includes those cases in which the disease 
develops in women who are passing thi-ough the climacteric 
epoch. As a rule the malady assumes a less severe type in these 
than in the preceding cases. "Intermissions of one or two years 
are not very uncommon after the first onset, and, after a few 
yeara, comparative quiescence, with localisation in one or two or 
a few joints, is much more frequent than in arthritis of the 
young." The constitutional disturbance is less, and the prognosis 
therefore more favourable. Neuralgic paios and other abarticular 
symptoms may anticipate, even by a few years, the development 
of the joint lesions. 

In a considerable number of cxses uterine disorders, slight or 
severe, were present. Married women, and especially such as 
have borne children, are more often attacked than those who are 
unmarried. 

The third class of cases includes those occurring in old people — 
generalised senile rheumatoid arthritis. To this form men appear 
to be more liable than women. In a considerable proportion of 
such cases mental affections coincide with the joint lesions. 

The localised varieties are regarded by Fox as entirely 
distinct from the generalised form of rheumatoid arthritis, and 
he looks upon Heberden's nodes as middle-age or senile changes 
almost always the result of hereditary gout. He has found that 
ill true rheumatoid arthritis such changes as occur in the terminal 
joints usually result, not in enlargement, but in atrophy. 

Fox considers that in the production of rheumatoid ai'ihritis 
some disturbance of the nervous system plays (in, imrorcan. part. 
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. Treatment of dlph III «.'■-■ a by antitoxin. 

In the " Year- Book " for 1895 an account was published of the 
investigationa which led to the treatment of diphtheria by Uie 
aeruin of animals which had been immunised against the dieeaae; 
and a summary was given of the observations of those who had 
tried the treatment in England and abroad up to the date of 
pubhcation of the " Year-Book." Duiing the jiast twelve months 
the treatmei>t has been tried in almost every part of the civilised 
world, and it would be impossible within the limits of this article 
to give even the names of those who have written upon the 
subject ; but a short summary will be supplied in wlu(^ the 
general result of these contributions may be set forth. 

In London the great majority of diphtheritic patients are at 
present treated in the hospitals under the direction of the 
Metropolitan Asylums Board, and at an early period in the 
bistory of the treatment by antitoxin, arrangements were made 
with the authorities of the Royal Colleges of Physicians and 
Surgeons by wliich a bacteriological examination should be made, 
in theii" laboratories, of membrane from all cases sent into 
the above hospitals as diphtheria. In this way, those patients 
who presented the £l<;bs-Loeffler bacillus were identilied as 
suffering from true diphtheria and submitted to the antitoidii 
treatment The antitoxic serum was supplied to the hospitah 
by the British Institute of Preventive Medicine, and later by 
the laboratories of the Royal Colleges, from horses which were 
immunised for the purpose and kept at a farm in the neigh- 
bourhood of London. 

wisely determined that the treatment should be 
carried on for a period of twelve months before any attempt 
should be made to place before the profession statistics as to the 
results of the treatment^ and as tius period has not yet elapsed. 
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it ia not [lOBsitjle to lay before the readers of the ' 
any comparison, of the results of the ti-eatnient ij 
with the I'esults of other methods of treatment 

In consequence, the statistics available, dealing with the 
largest groups of patients submitted to the treatment, come from 
abroad, and especially from Germany, where the Imperial Board 
of Health set on foot an inquiry limited to the ohservation of 
the results o( the treatment in the large hospitals, and the 
answers to which were aflbrded in quarterly reports ; so far, 
I'eports from this source have been received based on treatment 
of 1,238 cases. In England it would be unfair not to acknow- 
ledge the indebtedness of all members of the profession interested 
in the subject to the British Medical Journal for the manner 
in which, week by week, it has laid before its readers information 
from every available source on this important matter. 

3. Characters and cultivation of tbe bacillus ol 
diplitlieria. 

In the last "Tear-Book" a brief account was given of the 
bacillus described fey Klehs and Loeffler, and of its mode of 
cultivation. Since then, all additional investigation has tended 
to show the correctness of the statement that this bacillus is 
the cause of diphtheria, and that the poison of diphtheria found 
in the membrane or mucous surfaces has its origin iu the 
bacillary growth, and is thence absorbed into the blood. Dr. 
Sidney Martin has shown that this poison is probably in 
the nature of a ferment, and that its entry into the blood is 
followed by production of certain other poisons or albumoses 
not found in the blood, by degeneration of nerve tissue, and 
acute fatty degeneration of the cardiac and other muscular fibres ; 
and he has also shown by experiments on animals that these 
pathologioal changes do not occur wiien antitoxin is introduced 
into the blood at the same time as the toxin. 

The following description of tbe bacillus and the modes of 
cultivating it, by Kleiii, is a more full account than it was 
possible to give in the iast volume of the " Year- Book." 

" The superficial layers of the false membrane contain large 
numbers, occasionally in almost pure culture, of one and the 
same species of b&cilli, aggregated in larger and smaller masses, 
separate, but more oft«n grouped together. These are the 
Klebs-LoefHer bacilli From the sujierficial [>arta of the mem- 
brane the groups extend, as vertical si'ttions show, also into the 
deeper parts of the membrane and even as small groups into 
the inflamed, but as yet not necrosed, part of tifie mucous 
membrane. Cultivations made from such false mccohtaAiKk, 
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particularly from washings of it, yield an almost pure crop of tha 
characteristic colouies of the diphtheria bacilli. A film or a 
cover-glass specimen made from a piece of the niembrane shows a 
large majority of oyliiiiirical or rod-shapeJ non-motile bacilli 
of about the size of 1'5 to 3'5 mici-o-niillimetres, many distinctly 
conical and pointed at one end ; they occur as single rods or 
in pairB, attached end to end — in tiiis latter cose often touching 
with the thicker parts ; occasionally a bacillus is seen which at 
one end is enlarged and club-shaped ; sometimes a longer K>d 
is met with which is composed (linearly) of unequal joints, aonie 
short, like granules, others longer and rod-shaped. Beadea 
isolated bacilli, there ai-e often found irregularly-grouped masaes. 

"On soliditied blood serum (pure, or better, LoefBor'a semm), 
on solidified beef bouillon agar, on glycerine agar incubated at 
37° C, there are seen already after twenty-four hours vrhitish- 
grey dots ; after forty-eight hours these colonies have increased in 
size, and aftftr three or four days, the colony being much larger 
shows in reflected light the central part prominent and yellowish, 
the peripheral part thin and comparatively film-like. The yoniw 
colonies are composed of the same cylindrical bacilli described 
above, many pointed at one end, some distinctly swollen and 
elubbed at the other ; after forty-eight hours' growth there will 
be recognised longer forms with si^regated protoplasm, being 
seemingly composed of a chain of rod-shaped bacilli, with hera 
and there a granule between them ; these longer fonns poasees 
an enlargement at one or both ends. Otiltivations on gelatine 
incubated at 20'5° to 21 5° or 22° C. show the same characteristic 
colonies, only the growth is much slower, but becomes lees alow 
in further subcultures. 

" Such are the bacilli found in the false membrane of I^jhcbI 
cases of diphtheria ; as a rule, these bacilli occur abundantly in 
the membrane, in some cases in almost pure culture. As regards 
the size (or length) of the bacilli, both in preparations of the 

mbrane as in those of the resulting colonies in culture, there 
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certain differences ; for ii 
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short, while in othei's there are a good many long forms isolated 
or arranged more particularly in chains, with segregated proto- 
plasm, and with larger or smaller cluh-liko enlargements. 

"A second group comprises cases which in clinical and epi- 
demiological reiipects are undoubted diphthekia, which can. be 
traced to an antecedent case of diphtheria, and in which the 
membrane or miico-punilent secretions contain a very variable 
number of the diphtheria Iwcilli ; but they contain at the same 
time a very large number of other microbes, which on cultivation 
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prove to be chiefly cocoi, staphylococcus aureus and s. alliua, small 
BtreptoflOcci and chains of larger cocci. 

"In these oases the nutubur of diphtheria bacilli may be 
safficiently large to be identified by their sliape and grouping and 
bo be easily recovered by culture, oi' they may be so limited aa to 
be only identified by culture; but even then the chances of 
identification are not gi'eat if the bacilli are practically swamped 
by cocci, notably streptococci. In these cases only after careful 
and extensive searching can the colonies of diphtheria bacilli be 
discovered, and I am andei* the impression that it is such cases 
which have given rise to tlie opinion occasionally expressed that 
in some diphtheria cases no diphtlieria bacilli have been fonnd. 

*' The third group of cases are those in which no obvious 
antecedent connection can be established, and in which the 
clinical history does not enable one to make a diagnosis. It is 
obvious that it is precisely in these cases that correct diagnosis is 
of the ntmoat importance. Now, if from the secretion of the 
fauces (in cases of faucial inflammation, follicular tonsillitis) or 
fi-ora the nose (in cases of rhinitis) diphtheria bacilli can be 
isolated, then the case must be pronounced to be one of 
diphtheria." 

In cases in which, owing to the presence of a great number of 
other bacteria, the ordinary methods of culture are likely to fail, 
Dr. Klein recommends the following method of culture : — " If on 
the examination of stained cover-glass specimens of the membrane 
or other secretion no definite evidence can be obtained of bacUli 
morphologically resembling the diphtheria bacilli, and if there are 
present large numbers of cocci and other microbes, agar plates are 
made in tlus manner i sterile bouillon a^ar, in a tube, ia melted 
over the flame, and then poured out into an ordinary sterile plate 
dish; after the agar has set, a piece of the membrane or secretion 
is rubbed, by aid of a platinum loop, gently over the solidified 
ir surface in the whole extent of the plate dish, and the plate 

incubated at 37° 0., lid downwards. Next day the surface is 
ind covered and bestrewn, as it were, with minute colonies; in 
many parts they are so nuueious as to lie very close together. 
Xow all these colonies are on the surface, none in the depth, 
because the sowing has been performed on the surface of the agar 
already set. In an ordinary agar plate — that is, when the melted 
agar ia inoculated, shaken, and poui'ed out into a plate and 
allowed to set — a good many colonies, of course, come up in the 
depth and only a fraction on the surface; and it is these latter 
<»ily which can be subjected to further niicroacopio and cultural 
'Nomination. Those in the depth are practically lost fur suclv 
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examination.. Cultivations on the aurface of agar or i 
contained in tubes offer likewise great ditEculfciea if very 
numerous colonics are present, because if amongst a crowd of 
colonies only a limited number of <li|)htlieria coloniea are present, 
these obviously are easily overlooked. 

"Now these difficulties are overcome by the above surface 
agar plates, for in these almost every colony can be subjected to 
microscopic examination. Provided the sowing has been done by 
lightly rubbing the material over the surface of the agar in the 
plate, all colonies are easily taken off by pressing against the 
surface of the agar a cover-glass — that is, making impression 
preparations on a series of cover-glasses from the agar surfwce ; if 
necessary, from the whole surface. The cover-glass impressions 
are dried and stained. Each is found covered ■with great 
numhera of dots, each dot being a colony. Subjecting the dots 
on the cover-glasses to an examination with a power of 1 50 to 
300, those that are made up of cocci can be easily distingiiiahed 
from those made up of bacilli, and each one made up of bacilli 
can with high powers be readily identified as a colony of 
diphtheria bacilli by the shape and arrangement. Such plat«a 
after having been used for impression apeciinens as above are of 
no further use ; but I think anyone with a little experience could 
recognise, when examining the agar surface with a magnifying 
power of 100 to 150, whether a colony is composed of diphtheria 
bacilli, and if so, could under a simple microscope make sub- 
cultures from such a colony. The cases in which this metJiod is 
necessary are not common ; in most instances, tliough cocci are 
numerous, there are generally a sufiicient number of diphtheria 
bacilli present to yield fairly easily recognisable coloniea on the 
surface of agar or serum in tube cultivations. I have had, 
however, recently two cases of what clinically and epidemio- 

I logically were clearly cases of dijihtheria, but in which the tube 
cidtivatioiis failed. The above surface agar plates yielded 
positive results. In the cover-glass impressions, amongst about 
each sixty colonies of cocci one distinct diphtheria colony was 
identified." 
A certain definite relation has been said to exist between the 
size of the bacilli and the severity of the case from which they 
were derived. But there sej?ni8 no constant relation ; in 
some very mild cases, which rapidly recovered, abundance of bacilli 
of the short variety have been found, and other cases equally mild 
yielded those of the long variety ; in some very severe cases the 
long, in others equally severe the short, bacilli have predomi- 
nated. FaTlcer aud Beebe, of New York, found tlie greatest 
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mortality where the rods wei* shorter than the average. 
ShnttleworUi, of Toronto, formed the general conclusion that 
the worst cases are those iti which Loeffler's bacillmi is associated 
with Btaphylococci and etreptococcL But at present our know- 
ledge does not allow of any accurate prognosis of the course of 
any case from mere examination of the bacilli or their cultures. 

S. EtTects on the diplillieritic membrane. 
That the injection of antitoxin promoted the separation and 
limited the spread of the false membrane, was one of the very 
earliest observed results of the treatment. And this is confirmed 
by the more prolonged experience now obtained. In some casee 
the loosening of the membrane and the rapidity of its separation 
^re quite remarkable, and are oljservable a veiy few hours after 
the commencement of the treatment There is scarcely any 
difference of opinion expressed on this point, but in some cases it 
must be admitted that the membrane continues to spread after 
the antitoxin treatment has been commenced. 

Inasmuch as it is from the membrane of diphtheria that the 
poisonouB substances producing the constitutional effects and nerve 
degenerations of diphtheria are absorbed, thei-e is every ground 
for believmg that (quite ajiart from the mechanically-produced 
danger which membrane in the larynx produces) a diminution 
in the amount and duration of the membrane lessens the absorp- 
tion of toxic products. At the same time it should not be 
forgotten that the bacilli may often be found in the mucous 
membranes when all trace of membrane hasdisappeared for many 
days or even weeks, and it ia still a matter of doubt whether 
daring this period fresh doses of toxin are not being produced on 
the surface and absorbed into the blood. 

4. EOecls on Inryngeal obsiruction. 

There ia a very general agreement that by limiting the spread 
of the membrane into the larynx from surrounding parts, and by 
facilitating separation of the membrane when its primary seat of 
deposition is in the larynx itself, the antitoxin treatment is of 
the greatest use. Frofsasor von Ranks, of Munich, stated at the 
meeting of the British Medical Association, in August, 1S95, that 
in his clinic the effect of the treatment was so marked in averting 
laryngeal obstruction that opei-ation had never been required at a 
later period than twenty-four liours after the injection. Baginsky 
found that no cose under his care in which antitoxin had been 
injected suffered from laryngeal obstruction, and, of the 1,228 cases 
reported on by the German Imperial Board of Ifealth, forty-five 
(wcurred in which it was considered that opei'ation for laryngeal 
j)lwtruotion was averted by the antitoxin. 
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Wliere there is threatening of laryngeal obstruction this 
often passes off a few hours after administration of antitoxin, and 
this period may uBiuilly be tided over by intubation, thus dispens- 
ing with tracheotomy; Calger.nt the South- Western Fever Hospital, 
Ixmdon, found the cases in which tracheotomy was required were 
reduced frnin 73 to 40 per cent., calculated on 117 cases. 

The usefulness of antitoxin in jn-omoting the separation of 
membrane from the neighbourhood of the larynx can hardly he 
denied ; in this position the danger is not only from absorption of 
toxic products, but the imminent danger of imaiediat« asphyxia, 
and, in the author's experience, this danger ia frequently averted 
by the antitoxin. 

5. EtTcct on the teniperafnre* 

According to Boni and earlier ohsei-vera, the administration 
of antitoxin was followed by a reduction in the temperature, aud 
Heubnar and others agree with this statement. 

Wiederhofer and EaBEoiritE report to a contrary effect, and 
according to Lennox Browne, the temperature ia elevated rather 
than depressed by the antitoxin. 

The temperature in diphtheria may not be very high even in 
severe cases, and often iiregularfy rises and falls ; in many cases 
too it is low, or even subnormal in grave cases. On account of 
this irregularity, in many cases due to pulmonary or other 
complications, it ia not possible in many cases to decide what 
effect the antitoxin produces, but the writer of this article has 
found that in simple cases the teiopcrature usually ia lowered 
after antitoxin — at any rate, temporarily. 

6. Effect on tlie pulse nnd circniniion. 

The majority of observers have reported that there is usually 
a fall in the pulse-rate soon after the administration of antitoxin. 
This is, however, denied by others, and in the Heport of the 
Imperial Board of Health it is stated that, though in general a 
fall in pulse occurs with that in temperature, a quick pulse-rate 
persisted in some cases long after the fnll in temjerature. In the 
author's experience there has been in moat cases a fall in the 
pulse-rate after the antitoxin, tiiough this has not always been 
permanent. Of more impoi-tance ia the question as to the 
frequency of heart-fEiilure. Baglnaky asserts tliat the danger of 
heart-failure is reduced by the treatment, while Henbner and many 
others admit that heart-failure is the most common form of death 
under the antitoxin treatment, and Kasaowitz, in the discussion at 
Vienna on tlie antitoxin treatment, stated that it made heart- 
failure moi-e frequent than before. 

But in the enormous numbers of statistics of i 
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distiQOtion appears to have been made between those oases of 
early lieart-failure iind those which occur during apparent oon- 
yalesconca from the disease. Heart-failure in diphtheri 
arise fi-om the fatty degeneration of the cardiac muscle, or from 
paraljaia from nerve degeneration, both of which are producible 
by the toxin o£ the Klebs-Loeffler bacillus. And aa we are 
without any reliable statistics as to the projiortion of cases in 
which cai-diac failure was the cause of death previous to the 
introduction of antitoxin, no numbers of the percentage frequency 
of oardiao failure under antitoxin treatment are of any use in 
determining whether it increases the frequency of heart-failure or 
the reverse. 

So far as the author's expeiience goes, there has never been 
anything to indicate that the itntitoxin treatment increased the 
tendency to cardiac failure during the acute stage of diphther 
On the contrary, it would appear greatly to improve the patient's 
general condition, to moderate the pyrexia and the pulse-rate ; 
it also obviates the necessity of so continually rouaing the 
child for irrigations and sprays, and enables it to take food 
more readily, and to get sleep. No doubt cases of heart- 
failure in tlie early stage of diphtheria occur notwithstanding 
antitoxin, especially where from any cause it has not been 
administered at the onset of the disease, but there does not 
appear to be any ground for attributing such heart-failure to 
antitoxin. 

But it has been known, though not perhaps sufficiently 
recognised, that many days, or even weeks, after the primary 
diphtheria (in one case of the author's nine weeks), heart-tiilure 
uiay occur sometimes quito suddenly, sometimes only after dis- 
turbed action of the heart, great rapidity or extreme slowness, or 
intermittence or irregularity ; such late cardiac failure is probably 
due to nerve paralysis. And it would appear that the antitoxin 
treatment may, by enabling patients to struggle through the &irly 
dangers of diphtheria who would otherwise suocuinb to them, 
increase the number of convaleacenta who may subsequently die 
from failure of the heart. 

It remains, however, to be ascertained whether this unfortunate 
resnlt will occur so often as to neutralise the beneficial elfects 
of antitoxin. 

T. jtlbniiiiuiirin nnd rcnni complications. 

According to some, albuminuria is less frequent after the 
antitoxin treatment. Thus, Qanghofcar (I'rager med. Wocli^, 
^^NoB. 1 to 3, 1805)fuuJid that in not one of thirty-three caaes 
Mted by the seruiii on the first two days of iU&K«& <^^ 
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alliuminurta occur; and of tbe 1,228 cases reported b^ the German 
Imperial Board, albuminuria was observed in only 16-6 per cent 
Hontl (Discusdion at H. Med. Ch. Soc, Viennu) alleges that casta 
found in the urine after antitoxin treatmejit, and 
Baginaky agrees that albuminuria is i-endei«d leas frequent by the 
treatment. KoliBko. at Vienna, from an experience of 1,000 
autopsies on diphtheria cases, of wliich seventy-five had been 
treated by antitoxin, found that the kidneya ditiered in no way 
from those in cases where antitoxin had not been employed. 

Others who have tried the treatment state that it produces 

albuminuria, but it is not possible to say with certainty whether 

this is so or not. If Dr. Saunderson's dictum that in nearly every 

case of diphtheria there is albuminuria at some time is correct, it is 

not poBsil'le for antitoxin to increase its frequency of occurrence. 

The author has not observed any increase in quantity of albumen 

in these ciiBes, or in the number of cases in which it occurs, but it 

certainly may disappear temporarily after antitoxin and return 

some days later. It has been said that death from anuria !$) 

rendered more frequent by antitoxin, but such cases were not 

I very infrequent before, and a very large number of eaaes in which 

^^^H it occurred would be reqiiii-ed to prove any increased tendency to 

^^^M anuria from any remedy. 

^^^H 8. Incideuce of paralysis. 

^^^F It was at first claimed that the antitoxin treatment would 

^^^^ diminish the frequency of paralysis after diphtheria, but, as pointed 
r out in the last "Year-Book," it was necessary to keep observation 

I on the patients muc)i longer than had been done, before claiming 

I that the antitoxin lessens the liability to paralysis. And while 

I there is some evidence that paralysis beooniea more frequent after 

I antitoxin, there is little to the contrary. Kassowitz, who ia not 

L in any way favourably inclined to the treatment, says it increases 

^^^_ the frequency of puralysis. Goodall's series of 241 cases at 
^^^L the Eastern Hospital, London, showed 2'4 per cent, more [laralysis 
^^^^ than in patients treated by other methods. 

^^^P It is with truth pointed out that here, as in the cttse of 

^^^^ heart-failure (no doubt itself also in many cases paralytic), this 
r may be due to the increased number of patients whom tbe anti- 

L toxin enables to reach the later periods in which |>aralysis occurs, 

I and in all probability this ia the case. At the same time, paralysis 

I may be a source of grave danger, nnd if an increased number of 

I deaths occur from late paralysis, little will have been gained by 

fc^ tiding them over the acute early sbige of diphtheria. 

^^^_ 9. Ocncml coaditlon of the patient. 

^^^^L An improved genersLl condition of the patient was one of the 
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rlieat daiins on behalf of antitoxiti by those who introduced the 
trefttment, and the reporta to the Imperial Board of Health point 
to the aania conclusion, aa do those of most others. Sima Woodhoad 
EajB the disease a:Bsume9 a milder course ; Henbner, thnt instead 
of lasting eight days, as a rule, the course of the disease is sliort- 
ened to five or six days. Others, however, do not admit that there 
is any general improvement ; thus A. JohnBton, of Belvidere Uos- 
pital, Glasgow, says sudden improvement has been conspicuous by 
itB absence, and that nothing at ali different in the general shite 
has been observed from the antitoxin treatment ; and HaUHemans 
and L. Browne also report in the same sense. 

lO. Effects of iinrUoKin on the mortRlity from 
diphtheria. 

Enormous masses of figures have been published to show the 
resulta of the treatment by antitoxin, but in estimating the value 
of the treatment as tested by these numbers, several points must 
be remembered. 

First, the mortality percentage from diphtheria apjwara for 
many years to have been very much higher on the Continent 
than in hospital or private practice in England, and there wag 
therefore very much more room for diminished mortality from 
any treatment adopted abroad than there was in England. 
This may have been due to the more virulent form of disease 
prevailing on the Continent than in England, but it is, no doubt, 

part due to the greater attention to hygienic surroundings 

and out of hosjiitals which ia given in England as compared 
ith others. 

Secondly, in any comparison made between statistics of deaths 
from diphtheria, none are of any value unless the age of the 
patient is exactly stated, seeing how greatly the mortality from 
diphtheria, under any circumstances, is dependent on this point. 

Thirdly, the character of epidemics of diphtheria varies so 
widely — in some cases being of the greatest malignancy, in others 
hardly recognisable as diphtheria, except by the aid of the micro- 
scope — that the eifects of treatment are impossible to judge of by 
mere absolute statements of the percentage mortality. 

FouTthly, since the discovery that it is only in a certain 
proportion of cases of supposed diphtheria that the Klebs-Loeffler 
bacillus ia to be found, cases in which that organism is not present 
have ceased to be regarded aa true diphtheria, and tjie cases which 
have been submitted to the antitoxin treatment have been those 
with the Elebis-Loeffler bacillus, and it is not ]M>ssible to make any 
accurate comparison between the results in these cases ind 
the results of treatment in previous years, when the class of 
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diphtheria inchided many cases which were in all probabiJity 
Bimple tonsillitis. 

F\fMy, agHin it is the very essence of tbe antitoxin treatment 

that it shall be commenced at a very eaj'ly jieriod of the disease, 

and this is entirely impracti cable in most cases of a disease which 

^^^ may begin so insidiously as diphtheria, and wliieh is aiiniittedlj 

^^^^ clinically indiacinguishable in many cases from a simple sore 

^^^1 throat. 

^^Hp All these considerations tend groatly to limit the talue of the 

^^B deductions to be di'awn from any iiiei-e series of numbers of eases 

F recovered, and cases which did not recover, under a, given method 

■ of treatment And the actual value of the treatment must be 

determined not only by statistics, but by personal observation 

I of the antitoxin treatment by those who were familiar with the 

course of dlplitheria before antitoxin was introduced, and with the 

roBults of previous metliods of treatment. 

According to Ewilce, the mortality is reduced one-half by 
antitoxin as compared with previous heat years, and two-thirds 
as compared with unfavourable years. Baginsky calculated that 
the mortality among his patients was reduced from 41 to 1 5 6 per 
cent., and H. BlsgE, of New York, that the reduction was from 40 
to 16 per cent, in that city. Hoiiard, among 331 cases, had a 
' mortality of only H percent,, and Hmihner, at the Munich Congress, 

announced a mortality of 20'6 per cent, among 3,036 cases. 
] Welch (" Bulletin of Johns Hopkins Hospital," 1895, p. 97) 

I deals with 7,166 cases, collected from various sources, showing a 

I mortality of only 17'3 per cent. 

OaTton argues, however, that the reduction in the death-rate 
is not uniform, as it ought to be if a single favourable factor was 
at work, and that the reduction in the death-rate may be explained 
equally by the generally less virulent foi-m of the disease. But it 
can hai-dly he seriously held that this reduction in the mortality 
i-eported from all parts of Europe at the same time since antitoxin 
has been in use can be due to a sudden universal change in 
the virulence of the disease. 

U. IJiirnvoui-abIc results of aniilnxin trcntment. 
1, — Gutaneoug emptionni. — These occur very frequently, some- 
times in a few hours, sometinies some days after tlie injection ; 
in most ct^es the rash resembles urticaria, in some cases it 
closely resimblea the eruption of scarlatina, and moT'e often it 
. simulates measles. It may occur universally, or only on body or 

^ on linil)s; in some cases the eruption produces large, iiregular, 

^ raised pink patches with clear skin between them, and when these 

^^^K patches are crescentic they greatly resemble those of measles — 
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there may be deequamation after these rashes ; they are often 
accoiDpauied by great iri'itation and itching, and aometimea hy a 
riae of temperature. They occur with all the variona preparations 
of serum tried by the author, and though tliey pass away, and are 
not apparently serious, they often cause much discomfort to the 
patient. 

Mya believes the rashes are due to a vasomotor change, or to 
an alteration in the lymphatic circulation ; and Porteous attributes 
the rash to the idiosyncrasy of the patient ; but when a pheno- 
menon occurs almost as often as not, it can scarcely be attribut- 
able to tiie patient's idiosyncrasy. It is possible the rashes are 
produced by the albumoses contained in the serum, and not by the 
iLctive principle — the antitoxin^and if this principle can be 
obtained free from the serum albumens, these disagreeable effects 
may be prevented. Mr. T. J. Bokenham has directed his atten- 
tion to this point, and has annoiinced hia hope to be able to 
prepare antitoxic fluid free from albnmoaea. 

2.— Joint affections. — Fains in the joints occur occasionaUy, 
sometimes with eifusion : in rare cases the pains are severe in 
joints and limbs, and resemble subacute rheumatism. 

Z.—Erdargetnent of lymphatic glands. — Bflibert (New York 
Med. Record, Jan. 19, 181)5) records the case of a girl aged 
6J years, in whom after 10 ccm. of antitoxin had been injected 
on two successive days, and five days after she hud completely 
recovered, a rash came out on the face and estreruities, in some 
cases resembling measles, in others scarlatina, followed by con- 
siderable enlargement of the glands of the neck. This soon sub- 
sided, and the child got well. The strength of the antitoxin 
preparation used was not known. 

4. -^Secondary fever. — In some cases treated by antitoxin, when 
the patient has considerably improved and seemed to bo con- 
valescent for a few days, the temperature and pulse-rate rise again, 
and pains occur in the limbs and trunk such as occur in most 
pyrexial states, but without any evidences of fresh deposits of 
membrane. After two or three days these symjitoms subside. 

5. — Desqitamalion. — Cases treated hy antitoxin occasionally 
desquamate ; usually this is only slight in amount and branny, 
but in one case at the London Fever Hospital the fingers des- 
quamated in larger tiakea. 

6. — Reported oases of death. — EiccI {Suppl. al PolicHn., 
April, 1895) records a case in which serum was injected in a case 
of diphtheria after nieaales, and the child died of convulsions, but 
no bacteriological examination had been made, so that it cannot 
bo known if diphtlioria was pruswit. 
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A case ia reported of death following preventive injection 
of antitosin by Arol Johnaim, of Christiania {BrU. Med. Jcmm., 
May 4, 1895), in a boy of two years of age, suffering from 
spa^tiu paraplegia. 

In one case death was recorded by WUaon {BriL Med. Joum., 
Mar. 30, 1895) after injection of antitoxin for diphtheria, but 
the report of the case renders it very doubtful whether he vas 
not sufleting from scarlatina, and there was an eruption closely 
resembling scarlet fever and desquamation. 

■3. Preparations of the serum. 

In England the British Institute of Preventive Medicine 
darly made arrangements to immunise horses and to supply tlie 
large quantity of serum required for the treatment of the patients 
in the hoBpitala of t)ie Metropolitan Asylums Board ; a largo 
amount haa also been supplied to private practitioners from this 
institution. Elsin has supplied serum, whlc-h has been used iu 
London and elsewhere. Aronion'B serum has also been tiaed. 
At Fnwet'i suggestion the antitoxin has been extracted, and it has 
been supplied by Messrs. Burroughs & Wellcome in fine golden 
scales kept in a carefully-sealed tube; these scales are soluble in 
twice their volume of wat«r, and 1 gramme of the powder is said 
to be equivalent to 10 centimetres of Remra. The dose of the 
serum usually supplied hy the British Institute of Medicine ia 
20 c.cm. : that supplied by Dr, Klein I5 — 2 drachma, and that 
from Dr. Aronson 5 c.cm. 

Aronson claims that bis antitoxin consists of the antitoxic 
principle isolated and separated from inert and noKious albu- 
minoid constituents of the serum ; it ia said to keep twelve 
months, and is free from the objection raised to some of the 
preparations of serum, that they contain carbolic acid to prevent 
decomposition ; in Aronson'a serum the antiaeptic ia tricresoL 
Aronson's serum has the great advantage of the dose being 
smaller, but rushes may be produced by its injection, as is the 
case with other aeiiim preparations. 

IS. DosHge. 

As already mentioned, the doaage of the various preparations 
varies, and no common standard of strength haa been a<lopted in 
England. Endeavours are being nuide to increase the sti-ength 
of the solutions, so tliat less difficulty may occur in injecting 
the required strength of antitoxin. The serum haa been 
injected into the veins (Silva, Gaz. rf. Osped., March 2, 1895) 
without sigiiH of local irritation. 

It haa been auggeated that the injection should be made in 
divided small doses, but this has not apparently produced 



favourable results; two or three injeotiona may be desirable in 

M. Antitoxin inj«c lions to produce ioiuiunlty 
against diplitlieria. 

The injection of antitoxin to prevent dijibtheria being con- 
tracted bj persons exposed to the infection was jjrojioaed by Ronx, 
and has been carried out in New York and in other hospitaJa. 
H. Biggs, BacteiiologoBt to the Board of Health, New York, states 
thiit in one institution in New York 107 cases of diphtheria had 
occurred during the 108 days preceding the injection of the Beriira ; 
the antitoxin was then injected ; during the next thirty days 
only one very mild case occurred, and in the following thirty days 
another case was reported, and shortly afterwards five more patients 
were attacked. An increase of dose was then injected, and no 
more cases occurred. The same result was obtained in three other 
institutions, and in over eight hundred patients treated for the 
purpose of rendering them immune, he had in no case observed 
any unfavourable symptom except, occasionally, rashes. Molaard 
also records excellent prophylactic effects, no chUd in the Trousseau 
Hospital for Children contracting diphtheiia. 

The immuniaing power, according to Heubner, is not of long 
duration. Biggs says it lasts only thirty days ; according to 
others, a dose of 5 c.cm. confers immunity for five or six weeks, 

In England diphtheria is rarely contracted by children in 
hospital from other patients, probably because means are taken 
as tax as possible to isolate diphtheritic patients ; and even where 
children are not isolated from others with diphtheria, it is the 
exception for diphtheria to be contracted. Itwould, therefore, require 
a very great number of observations on an admittedly not highly 
infectious disease to prove that the serum injection is efficacious 
OS a preventive of the disease. So far as the evidence goes it would 
seem to show that imniunity can be conferred by antitoxin 
injections, but they may produce certain disagreeable eruptions, 
etc., and where possible, isolation is to be preferred as a preventive 
measure. 

IS. Period or Inreclloiisness nIK'i' dipliilierin. 

This question, since the introduction of the antitoxin treat- 
ment, has become even more important than it was previnusly, 
for if more patients recover from the disease there is a likehhood 
of an increased number mixing with the community generally 
while atill capable of spreading it. There has long been evidence 
that children while appai'cntly well from diphtheria appeared to 
infect others, and this is entirely in accord with the discovt 
that the bacillus of Loeffler may be found in the air-passiiges 
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patients long after iJl trace of membrane haa dieiappeareil. 
0, B. ShttttUworth, of Toronto (Laurel, voL ii. 1895), found that 
the shortest period in which the bacillus disappeared was &ye 
days, aod that it might persist for forty-two days. Boveatre, at 
the Trousseau Hospital, found the bacillus forty-nine days after 
removal of the trachpotomj tube, and Abel (Deulac/ie med. ffocii., 
August 30, 1895) reports a caae in which the bocillua was found 
sixty-five days a£t«r diphtheria, though it should be added that 
the patient liad rhimtis during all this period. 

It is probable, however, that the period of persistence of the 
bacillus in the mucous membrane may be very much curtailed by 
the careful and continued irrigating of the nose and throat, and 
this, tberefore, should always be practised after diphtheria until, 
and even after, the bacillus ceases to be discoverable. 

It wUl be seen from the above that it is not possible to give a 
definite time limit to the possible infectiousness of diphtheria 
patients, but there is a very general agreement that they should 
be isolated from healthy persona uiitO a bacteriological examina- 
tion shows them to be free from danger to others. 

16. Treatment of diphtheria by iodide of sodium 
and sodluiD salicylate. 

Kench, of Vienna (DullBtm da TMrap.), recommends the 
internal administration of a mixture of three grammes of iodide 
of sodium, five grammes of sodic sahcylate, with thirty grammes 
of syrup and 200 grammes of water ; a dessertspoonful oveiy hour. 
The false membranes are said to be rapidly detached, and no 
symptoms of ioilism have ever occurred. 

Iodide of potassium had been previously em|iloyed, but the 
addition of the salicylate of soda ia novel, and this salt, according 
to the author, ia a very powerful destroyer of diphtheritic organisms 
and the tosins they priKluce, Experiments made on dogs in- 
oculated with diphtheria, showed tliat the dogs recovered when 
they were submitted to subcutaneous injections of iodide of 
potassium and salicylat* of sodium. 

17. Treatment of di|>hllierin by menthol. 

F. Kwtoraky (VrafcA, No. 24, 1894) reports thirty-seven caaee 
of diphtheria (in three adults and thirty-four children) treated 
and cured by painting with a 10 per cent, alcoholic solution of 
menthol. The paintings (by means of a piece of cotton wool) 
were usually carried out three times daily. In some oases, how- 
ever, a single free application was followed by a complete dis- 
appearitnce of false membranes within two days. A markeil 
improvement in the patient's general condition was invariably 
noticed from the beginning of the treatment. The same ^mple 
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method was aucceHsfully practised by the author in. nunierc 
cases of anginas of various fomiB, and by Triitovaky in il (jroup of 
caises of scarlatinal diplitheria. The piiinting^ are said to be 
painless and quite harmless. 

IS, Treatmenl of diphtheria by Balaktol. 

Walls {Deut med. Zeit., November 15) introduces to notice 
" salaktol," a new remedy for diplitheria, which he has used with 
striking Buctesa. The remedy consists of a combination of 
hydrogen peroxide with aodic salicylate and sodic lactate. In a 
scries of fifty-two cases, including every variety of the disease, and 
occurring in patients of every age and of both sexes, not a single 
one ended unfavourably. Tliese cases included twenty-aix children 
of ages from six months to sixteen years, nineteen women and 
girls aged eighteen to thirty-eight, and seven men aged nineteen 
to sixty-two. Some of these caaea were simple fi'om the onset 
■ onwards, others were grave, with nmch (edematous swelHng, whilst 
othem, again, were complicated with scarlet fever. The treatment 
consisted in careful and systematic pencillings of the affected 
parte of the throat with " sdaktol " every three hours. 

19. liocal treatment of Tnavial diplillieria. 

Loofflar (Deut. med. Woeh., October 18, lSf4) empliasises tha 
importance of local treatment baaed on a bacteriological study 
such as he has followed out in a large number of caaes. Many 
antiseptic solutions kill diphtheria bacilli in afew seconds. Equal 
parts of turpentine and alcohol were found much more efiicient 
when carbolic acid (2 per cent.) was added to them. Ferric 
perchloride kills the diphtheria bacillus very rapidly. The author 
uses the following application : Alcohol (GO), toluol (36), and liq, 
ferri perchior. (4). Fully developed diphtheria cultures were killed 
in five seconds. If a dose of virulent diphtheria bacilli was 
introduced beneath the skin of a guinea-pig, and followed by 
■^ c.cm. of the above mixture, the animal did not become ill, and 
even after an interval of one to four hours it was saved. This 
remedy was used in an epidemic of diphtlieria. Among seventy-one 
patiente treated out of hospital not one died ; of thii-ty liospital 
patients, five died ; in four of these the disease had already extended 
into the larynx and nose, and the fifth died of gangrenous pneu- 
monia. The general condition of the patients soon improved ; com- 
plications were rare. As long as any membrane remains, a further 
application is made ; the remedy should be vigorously used at 
least every four hours. When decomposition processes are |>res- 
ent in the throat the chloride is converted into sulphate, and is 
inethcient. Menthol was found a useful addition (10 g. to 100 g. 
of the remedy). Oreoltn (2 to 3 per cent.) and cresol were found 



useful Bobstittttes for the iron, but they are inferior In bacteiicidaS 
power. The author has also tried the addition of pyoktanin 
with good effect. In all cases of genuine dipiitheria the iron 
mixture should be used, hut where decompoaition proceaaes are 
going on, the other solution, specially that containing cresol, 
should be tried. 

30. Tlie treatnieiit of variolH with its antitoxin. 

Passed Assistant. Surgeon Kinyonn, U,S. Navy, iias reported 
to the Supervising Surgeon-General of the Marine Hospital 
Service (Philadelpbia Med. News, Feb. 2) the results of the 
employment of the blood serum of a heifer calf, vaccinated four 
weeks previously, in the treatment of two oases of variola. 
Fifteen cubic centimetres of the serum were injected subcu- 
taneouslj when the cases came under observation, and aguin after 
the lapse of eight or ten hours. In one case four injections were 
made, in the other seven. A careful study of the cases, indi- 
vidually and conniaratively, led to the conclusion that the 
treatment exercised a modifying influence on the disease, 
especially on the eru])£ion. One of the patients died, but it 
is believed that his life was prolonged at least seventy-two hours 
by the ti'eatmenb. It is suggested that aa the serum appears to 
be capable of mitigating the attack of variola, it ought to have 
the power of rendering susceptible [lersona refractory to the 

SI. Treafment of typhoid fever. 

Zina (Munch, med. Woah., May 28, 1895) bases his remarks 
on Borae 190 case^ treated during the past five years. Calomel 
was administered at the beginning of the attack or of the relapse. 
Fluid diet was exclusively used. Painting the tongue with 
glycerine was found to relieve the distressiug dryness. Anti- 
pyretic treatment was largely used. A tiial was made with 
malakin, thermodin, sodic saUcylate, salol, and chloroform, 
without any special advantages. Antpyrin, phenacetin, lac- 
tophenin, quinine, and baths were chiefly employed. By means 
of antipyrin the temperature can be kept down nearly to the 
normal, and the action of the drug on the nervous system ia 
of great value. Phenacetin acts similarly but not so efficiently. 
The antipyretic action of lactophenin is very considerable 
and almost constant. It produces marked sweating, but no 
dofiuite action on the general state was noted. The frequency of 
the pulse diminished with the fall of temperature, and its quality 
remained good. No specific action could be attributed to 
lactophenin. Quinine was also found to have marked antipyretic 
powers. It is particularly noteii that in a number of cAses 
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with very slow defeiTescenoe a large dose of quinine often Bufficecl 
to produce a permanent apyrexia. The well-known unpleasant 
eifecta of quinine were experienced. If not tolerated by the 
mouth it may be given by ihe rectum. With the bath treatment, 
three hatha on an average were given in the day, rarely more. 
The author concludes that antipyrin haa no influence on the 
duration of the disease, and aitice it would not appear always 
wise to interfere artificially with the teniperatare, he has used 
it but little during the past two years. Quinine is sometimes 
very useful, but the most effective treatment ia by hatha. 
Quinine may be comhiuod with them. The experience of the 
lost few years is not such as to give antipyretic drugs, and 
especially lactophenin, the first place in the treatment of enteric 
[ever, fiegulateJ bath treatment, alone or combined with 
quinine, still remains the best treatment. 

3S. Treatntriit of t}i»liojd icrcr by antixeptfcs. 

SurgBon-Lieut.-Col. E. H. QniU (Indian Med. Gas., July, 1895) 
advocates the treatment of enteric fever by calomel, given in 2- 
grain doses every other night for three times, if the case is under 
treatment during the first eight or nine days, and uses it as a 
remedy for constipation in ^-grain doses. The special antiseptic 
treatment he advocates is a mixture (given every two or three 
hours) coutaining acid, carbolic, piirisa. (Calvert), m. iii., made up 
with chloroform, water, etc., and given with iced water. The 
chloroform is used in consequence of Werner's experiments 
showing its toxic efiect on the enteric bacillus, 

33. Treatment of typhoid fever by Kaniacol. 

Uontgomeiy {Therap. Gazette, Aug, 15, 18[J5) cured nineteen 
Boccesaive cases of typhoid fever by guaiaool internally and 
externally, and an occasional ^ gr. of calomel three or four 
times a day until slight purgation took place, when it was 
stopped, but resumed again unless the patient had three or four 
loose motions every twenty-four hours. Along with this the 
bowels were frequently washed out with douches of warm watpr 
or soap and water, or, if the fever was high, with cold water. 
The guaiacol was given in from J to IJ-drop doses every two 
hours, according to the tolerance of the patient. The tempera- 
ture was controlled by sponging, and by the external application 
of guniacol, which lowers the temperature in about thirty minutes. 
This efiect lasts from three to four hours ; but the amount should 
be small at first (from 5 to 10 drops), and gradually increased, as 
it is liable to give the patient a ciiill. The drug was applied 
over the abdomen, being slowly dropped on to it, carefully 
rubbed ia, and covered with oil-ailk, Montgomery speaks very 




k 



favourably of the treatment by guaiaool ; but ae epon^ng, 
enemata, and calomel were used in liis cases, it is not posBiLle 
to say how much of the good effects were due to the guaiacol. 

Carpenter, of Pottsviile, used guaiacol uiore extensively in an 
c of tyjihoid fever, and found its effect very marked in 
reducing the temperature. Twenty drops, apjilied to tlie alidomen, 
should be the limit of the dose ; and good effects are often 
obtained hy much less. It lowera tempei'ature several degrees 
very rapidly, the fall being usually preceded by a profuse 
sweating. The patient should be envelo])ed in blankets, as in 
jre rigors or chills or signs of severe collapse occur. 
If one application does not succeeit, it may be followed by 
another. 

94. Pcrforntion In typhoid fever treated by la|tnra. 
(om}'. 

aobert Abba (New York Med. Record, Jan., 1895, p. 1) re- 
cords the case of a married woman, aged twenty-one, who, after 
three weeks of typhoid fever, and when convalescence seemed to 
<^, was seized with great pain in the abdomen, 
vomiting, and collapse. For the next two days the temperature 
varied from 102° to 102-5°, the vomiting was leas, but the tym- 
panites continued. At the end of the second day her condition 
[became much worse, the pulse became weaker, and the a.bdomen 
greatly distended ; the temperature was 104°, and the tongue 
was coated. 
The abdomen ws« opened by Abbe by a median incision 
below the umbilicus ; distended coiis of deeply congested and 
greatly inflamed intestine smeared witli sticky lymph were 
exposed ; the pelvis and lower part of the abdomen were filled 
with purulent and ftetid intestinal estravasation, and here the 
coils of intestine were feebly matted together. Two pints of foul 
fluid and thick lymph were cleaned out, and the abdomen was 
irrigated with wann sublimate solution 1 in 20,000, followed by 
plain warm- water irrigation. The lower part of the ileum showed 
many thick oval patches in its walls, and one such inflamed 
Peyer's patch showed a gangrenous perforation a quarter of an 
inch in diameter. This was closed by interrupted silk sutures, 
over which two layers of Halst^d mattress sutures were placed, 
this being found the only suture that would hold. No attempt 
was made to closo the abdominal incision, but a largo iodoform 
gauze abdominal tampoitiule wa.s placed within the abdomen and 
pelvis. The operation was performed under ether, and took 
three-quarters of an hour from the time the administration of the 
auEeathetic began. She passed a good ni^'ht ; next morning the 
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pulse waa 132, the temperature 102-5°. At the end of forty-eight 
lioui'8, as she was in good condition, except for tympanites, the 
tiuuponnde wu^ removed, a loose one reapplied, and 5 grains of 
culomel were given, which produced numerous loose movements, 
and the patient felt much better. A little fluid fiecea leaked from 
the wound after tlie calomel action, showing tliat the perforation 
had slightly opened. This continued for two weeks, when it 
ceased, and the abdominal wound closed rapidly by granulations ; 
speedy convalescence ensued, 

A. Parktn, of Hull (£Ht. Med. Jourru, Jan. 26, 1895), per- 
formed laparotomy on a woman aged thirty-two, who at the end 
of the third week of typhoid fever was seized with symptoms of 
perforation. The abdomen waa opened three hours after recovery 
from the collapse, and a pin-point perforation fouuil in the ileum, 
two feet above the c^cum ; the ulcer waa folded longitudinally 
on itaelf and sewn up with a Lembert's continuous suture ; the 
abdomen was freely irrigated, and a Keith's tube inserted. The 
patient died three days later from peritonitis, but the portion 
of gut operated on was found at the autopsy quite tight, and 
probably death occurred from a second perforation ; though aa 
only a limited examination was allowed tJiia could not be ascer- 
tained. 

[Some twenty cases have now been reported in which laparo- 
tomy has been performed in enteric fever for pei-furation of 
intestine. Inmany of tliese there is great doubt if the disease waa 
typhoid fever at all, and the only two eases of recovery in fully 
substantiated cases are Abbe's case and that recorded by Hook 
(Philadelphia Med. News, 1891, vol Ux,). In Abbe's case two 
and a hu!f days elapsed before the operation was performed, and 
his case aflbids good ground for hope that further successes may 
occur.— S. P.] 

33. Perforation of tbe gall-bladder In typhoid Tever 
snccesstnll}' treated by abdominal seetion. 

In the Lmicet of March 2, 1895, p. 534, Monisr WilllamB and 
Sheild record the case of a woman, aged tijirty-one, in whom, after 
she had aufi'ered from symptoms of typhoid fever for forty-four 
days, sudden abdominal pain and local peritonitis occurred. The 
abdomen was opened by Sheild, the presumption being that a 
perforation of the intestine had occurred. Purulent lymph was 
found in the region just below the liver, and the gall-bladder was 
seen to be intensely congested and much distended. A slight 
leakage of its contents had occuri'ed from a minute hole near 
its neck arising from a sloughy circular ulcer in the interior, the 



152 THE YEAR-BOOK OF TREATMENT. 

size of a threepenny piece. An incision into the gall-bladder 
allowed the escape of pus and bile ; the abdominal incision was 
closed, and the patient made a good recovery. 

[Perforation of the gall-bladder is not common in enteric 
fever, though a recognised complication. This is, we believe, 
the only case in which it has been saccessfoUy treated by 
operation. — S. P.] 
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1. Sterilised milb. 

The ose of sterilised milk aa a food for infanta has not fulfilled 
the expectatioiiB entei-tained when the method was first intro- 
duced. Aa lifts been shown by Barlow {see "Tear-Book o£ 
Treatment," 1895, p. 187), it presents special dangers of its 
own, and numerous observations have shown that it fails to 
produce a complete immunity to diairhteal diseases, owing 
apparently to the fact that the processes to whicli the term " steri- 
lisation " are applied ordinarily do not really sterilise. FlUgge 
{ZeiUch.f. Hyg.u, Infeationskr., Bd. xvii, S. 272), while admitting 
that by raising milk to the boiling point for even a short time 
tiie organisms of tuberoulosis, cholera, diphtheria, and typhoid 
fever are killed, denies that " sterilisation " for three-quarters of 
an hour, or even longer, renders the milk free from all microbes. 
By those advocates who are forced to admit the correctness of 
tins statement, it has been urged that the microbes thus surviving 
ore harmless, bnt Miigge advances reasons for rejecting this view. 
He found that in milk kept at 90° to 95° G. for some time, 
various anaerobic bacilli could subsequently be cultivated at a 
temperature of 30° 0. These microbes, of which the most 
oommon was the bacillua butyricus of Botkin, rendered milk in 
which they grew, toxic to guinea-pigs. Aerobic bacilli, or their 
Bpores, also survived even in milk which had been kept at the 
boiling-point two hours. He enumerates twelve varieties. They 
produce peptones, and are capable thus, indirectly, of causing 
diarrhoea. Pltlgge, therefore, concludes that the so-csJled sterilised 
Tnillf of commerce is " a thoroughly unsafe and untrustworthy 
preparation," the use of which ought to be absolutely forbidden. 
He consideis that the safest way to treat millc intended for the 
nourishment of infants is to keep it at the boiling-point for ten 
minutes, and then if it is not to be consumed within at most 
twelve hours, to cool it as rapidly aa possible to 18° C. Bodat 
(Jbv. dUyg., xvl, No. 12) finds tliat milk can be really sterilised 
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only by temperatures of 110° to 120° C, a method which altera 
greatly the colour and tjiste of the milk and ia ponsiWe only 
with a special and expensive plant. Pasteurisation at 76° W 
80° 0. deatroya organisms generally regarded as pathogeuic, and 
detajB the occurreuce of fermentation, but is Dot sufficient to affoi'd 
mplet« protection to infants against septic diarrhcea (probably 
for the reason given by Fliigge). Soxhlet's method, properly 
carried out^ doea, he believes, produce perfect sterility. Where 
this method cannot be carried out, Kodet recommends that the 
milk, as soon as possible after its receipt, should be bi'ought to 
the boil, and then poured immediately into clean bottles rinsed 
out with boiling water, the quantity put in each bottle being just 
sufficient for one meal. B«iidix has discussed Fliigge's observations 
and oonclusioDS with great care (JwAr.^ Kinderhlkde., Bd. xxxviii., 
S. 393), and while admitting the general accuracy of Fliigge'a 
facts, denies the assertion that the use of sterilised milk has not 
diminished the amount and severity of gastro-intestiual diseases 
in infants. He urges that as the "sterilisation" of milk, even 
tliough theoretically imperfect, doea obviate the liability to tfae 
communication of certain specitic diseases, and diminishes the 
number of the organisma of fermentations and of decomposition 
in the milk, its use ought to be prescribed when for any reason 
an infant has to be weaned from the breast. As to the nutritive 
value of sterilised milk, he found that in healthy children the 
substitution of ateriliaed for boiled milk produced no effect on the 
assimilation of nitrogen and fat, so that the sterilised is not less 
easily digested and absorbed than the non-sterilised milk. In 
childi-en whose digestion was imperfect, the rate of absorption 
was diminished, but not more with the one tliun with the other 
kind of Till If , Though the odour and taste of tlie milk are altered 
by sterilisation, infants take it readily, or if they have become 
accustomed to milk uncooked or simply boiled, t>heir objection 
to the sterilised milk is overcome in a day or two at most. No 
unfavourable syniptoma, in particular no symptoms referable to 
the digestive system, were observed as a consequenoe of the change 
to sterilised milk, but on the contrary, the general condition and 
the appetite were good, the stools normal, vomiting did not occur, 
and the weight did not diminish, when it did not inci-ease. 
nroltsky {Areh. f. Kindrhlkde., Bd. xix., S. 97) recommenda a 
sterilisation apparatus designed by Tedeschi, and states that milk 
is rendered quite sterile if kept at the highest point of this 
apparatus for one and a half to two hours. He considers that 
the changes produced in the milk by the process of sterilisation at 
~ are not sufficient to diminish its iuiportanoe as a substitute 



for woman's milk. Among these changes mention ahtnild be 
mode of the fact, appafently established by Rank (^Rev. d. Mai. de 
PEnf., T. xiii., p. 40), that in ateriliaed milk when kept, tlie fat 
passes out of emulsion bo that when it is boiled it runs together 
into big drops, and cannot be emulsioniaed again by shaking. 
This change begins to be rapid after the milk lias been kept n 
week, and at the end of & forfcniglit nearly lialf the fat is at the 
surface. By the use of such milk an infant is liable to be deprived of 
much of the fat, and the loss of this is well known to bring many 
troubles in its train (constipation, and perhaps rickets), apart 
from the mere loss of fat. The use of sterilised milk long kep^ 
is to be condemned for this as for other reasons. Tn tliis con 
nection it must be remembered that the complete sterUisation of 
milJi, in order that it may he kept for weeks or months, even 
assuming that it were desirable to resort to such a system, is a 
special problem, and that there is no reason to suppose, h priori, 
that such an aliment is necessary, or even desirable for in&mts. As 
a matter of fact, human milk drawndirectfromtlie nipple is seldom 
sterile. Honigmaii made seventy-six examinations of the milk of 
sisty-four women recently oonhned, and on four occasions only 
found the milk sterile ; and Eingel, experimenting with the mdk 
of twenty-five women, found the milk sterile three times only. 
Of Ringel's cases, twelve were iu good health, and in the milk of 
eleven of them staphylococci were found. 

9, Stai'cliy foods in infaiicy . 

Some interesting obsei"vations on the digestion of starchy 
foods in infancy, and of their usefulness in certain pathological 
conJitions, have been made by Heubnor {BerL klin. Wook., 
No. 10, 1895). Physiological researches have shown that 
starch can be transformed into sugar in the digestive canal 
of even young infants, but this fact has not, he says, as a 
rule, been acted on in practice. Experiments were made with 
infants of whom the youngest was aged seven weeks, by giving 
them known quantities of starch, and the amount of starch in 
the ftcces was estimated by Oarstens. In all cases considerable 
quantities of starch were absorbed. Although it is not suggested 
that starchy foods could serve as a complete diet for healthy 
infants, it is yet thought that their use may be, under certain 
pathological conditions, of great temporary valua Thus, in 
digestive disorders, when milk caimot be digested, and when, 
therefore, it ia desirable to atop its use altogether, it may bu 
replaced by starchy food (thin griiels). The advantages of 
the substitution are in Heubner'a opinion threefold. In the 
first place, considered generally, the digestion of starches is 
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easier tlian that of albumens and fata, and calls for less ex- 
penditare of energy. In the second place, the transformation 
of a, starch into sugar is effected chiefly by the saliva, BO that 
the intestines being called upon only to absorb ao much of the 
converted starch as may restch them are placed in a, state 
of almost complete physiological repose. In the third place, 
starchy solutions are not good culture media for proteolytic 
bacteria, and conseijuently tliey have a certain aseptic infliienoe. 
The meals he prefera are those of rice and oats, and the bf«t 
strength he finds to be about one ounce of meal tu a pint of 
vater. The chUd may be kept ujion this diet for as long 
tus a week or ten days if necessavy, hut not longer. The meal 
is well rubbed up with cold water, a sufGcient quantity of 
boiling water jioured on, while stirring, and the mixture boiled 
for twenty minutes or half an hour. 

3. GasIi'o-JDtesliiial inrectioDS. 

Thlercelin in a Paris Tkise, has given an account of the 
method of treating severe gastro-intestinal disorders in infants 
and young children followed by M. Hutinel at the Hospice 
des Enfanta Assists. The title which he uses for hia thesis 
is " Gastro-Iuteatinal Infection," avoiding the terms enteritis 
or gastro-enteritia for the reason that "it is not proved that 
in cases of acate infection the intestinal mucous membrane is 
altered, or, at any rate, that the lesion is primary." " Infection " 
is, however, itself a question-begging term, since Heubner (Reo. 
d. Mai. de I'Enf., Oct, 1896), for instance, would reply that all 
that can be af&rmed is that the diarrbtea, fever, and exhaustion 
are due to the absorption of a toxin, or toxins, from the ali- 
mentary canal ; such toxins may either be manufactured in 
the intestinal canal by microbes acting upon the food, or may 
be introduced with Uie food- As a rule, the intestinal mucous 
membrane does not display any structural alteration, and even 
when it does, it may be difficult to connect the changes observed 
with any microbe present. Thus, in one case of very acute 
infantile cholera in which the mucous membrane of the whole 
of the small intestine showed structural alterations, the only 
microbes present were cocci, not even the bacillus coli communis 
being found. The intestinal lesions could not, in his opinion, 
be attributed to the cocci, so that they must have been due 
to toxins. Thiercelin states that the treatment adopted at 
the Hospice des Enfanta Assist^s in oases of gastro-int«stinal 
affections of the acute type with fever is as foilows. First 
the stomach is washed out to remove all putrescent material. 
This usually has the effect of checking the vomiting, and is 



repeated if the vomiting recurs. N"ext the large intestine is 
washed oat with a, large quantity (from one and a lialf to 
two and a half pints) of boiled water which has been cooled. 
This copious injection of cold water will lower the temperatura 
(nearly two degrees in some cases). Next a close of calomel is 
given {J gr. under one year, IJ gr. from one to two years), 
and nothing is allowed to be taken as food t^cept "eau alhu- 
mineuse," or " grog glac^.'' If the diarrhcE^ continues, the 
injection may be repeated witJi advantage after each stool. 
After some hours ("in the evening") the adniinistrntion of 
lactic acid is commenced. The dose should be about 2^ minima 
for a child of one year, and about i minims for a child of 
two in flavoured water every two Lours, or a (iroportionally 
emaller quantity every quarter of an hour. In either case 
the " eau albuniineuse " is given alternately with the lactic acid. 
Lactic acid acta beneficially in acute cases in two ways : lb 
is an antiseptic, killing the patbogenio microbes or diminiBhing 
their vitality, and when mixed with toxins it lessens their 
activity. In more chronic cases brought about by ordinary 
errors of diet, and in acuta cases which have become chronic, 
it is useless or worse, since it retards digestion. In such cases 
lienzo-naphthol gives good residts, the usual prescription being — 
benzo-na[]hthoI, 7 to 15 grains, salicylate of bismuth, 15 to 22 
grains, in divided doses during twenty-four hours. If, when 
the child comes lirst under treatment the general and nervous 
symptoms are prominent, or if the temperature is above 103° F,, 
a bath at 83° P. is given for six minutes, and is repeated every 
time the temperature reaches 102° F. If the child has con- 
vulsions, cold affuaiona to the head are practised in addition. 
After twenty-four or thirty-six hours there may be so umch 
improvement that tlio suckling or the administration of mUk 
may bo resumed ; but this must be commenced with the greatest 
caution. As a matter of fact, I have found that if a little 
sugitr is added to the albuminous water, the child will, for 
some weeks, continue to improve, and even to grow fat. Albu- 
minous water, commonly called in England ' ' ^g-water, " 
is made by stirring up in half a pint of cooled boiled water 
the white of one egg. When milk cannot bo borne by a 
convalescing child Thiercelin recommends kephyr,* a bottle 
a day. If the child is in a state of collapse ("Igid sta^e) 
when it comes under treatment, it is at first subjected to the 
same routine, except that it is given hot alcoholic di'inka in 
* Eephyi contains, ae a ooniiequencQ of the fsrmcnlatJou which tho 
milk (roiu which it is prepu^d hag imder^ne, both laotiD Hcid ttnd alcoiiol. 
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place of the egg-water, or iced drinks. If the eolUpae is inai-ked, 
the child is put into a couveme, or wrapped in cotton wool 
and Burroanded witli hot-water botOes, and every three hours 
it is given a miiRtoi'd bath at 100° F. for five or six minutes, 
and then rubbed dry with a hot fltuinel. If the pidse does 
not improve, a hypodermic injection of caffein ia given (caffein, 
12 grains, benzoate of sodium, 15 grains, distilled water, 1 
drachm ; 3 to 4 drops for a child of two years, 2 for a child 
of one year),* For wasliing out tlie stomach a small (Esophageal 
catheter, or a urethral catheter {No, 30, Chari-iere) is iised. 
This is, as a rule, very easily done. A funnel having been 
attiiched to the free end, about four or five oimcea of boiled 
water, sometimes rendered alkaline, are introduced into the 
stomach. This is, as a rule, rejected spontaneously, bringing 
with it fragments of curd, etc. The washings are repeated 
until the water comes away quite clear. In febrile cases the 
water used is cold (boiled), but when ooUapse is present it 
is made warm. At a later stage, if the child fails to make 
progi'ess, in addition to otiier more customary restorative means, 
hypodermic injections of artificial seium are given. The serum 
used is Hayem'Sit and the quantity about jij to jijss, thrice ii 
day ; the solution nuist be perfectly sterile, and the needle should 
be heated in the flame each time before use, How the beneficial 
effect attributed to these repeated small injections is to Ije 
accounted for Thiercelin admits himself unable to explain, 
and there appears to bo some doubt whether they do not tend to 
pi'oduce aunemia. In e)ftreme collapse in the algid stage it is, 
however, strongly recommended that an intravenoua injection rf 
a large quantity of the artificial serum should be given (500 g. 
— over a pint). If a vein cannot be found, the injection should 
be made into the peritoneum, or into the subcutaneons tissue. 

4. Treatment of oxyurls vermiculai-ls. 

A. Bolmiiti lias described {Jahr. f. Kindrhlkde, Bd. xxxix., 
S. 121) the method of treating oxyuris vermicularis used with 
considerable success in Uiigar's clinic at Bonn. A mild laxa- 
tive ia first given, compound liquorice powder in the youngest . 
children, castor oil and calomel in older children, IfaphthBlic is 
then given for two days. The dose of naphthfllin ranges from 31 
grains for a child of a year and a half to 6 grains to & ohild of 
twelve years. The drug may be given without admixture or with 
a little sugar to young children, or in capsules to older children. 

• Thifl Bohitioii ahmild 'be Bteriliacid by lioilinjf fcT a quarter of an hour, 

t This in u Bolution of Biilpliatu dI' Bodium [1 per cent.) luid tiudium 
chloride (O'G per Dont.) in diitUled water. 
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In either case the dose is divided into eiglit powders, one of whicb 
IB taken four times a day between meals, (tlngar has recently 
divided the dose into ten pai-ta). The only precaution to be taken 
ia not to allow the child to take any oil or fat during the course. 
Naphthalin, insoluble in secretions of the alimentary canal, is soluble 
in fats, and their ingestion might lead to solution of the drug, 
followed fay absorption and toxic symptoms. This absorption aliio 
would withdraw the drug from the lower part of the intestinal 
canal where its therapeutic action is desired. Tn the cases recorded 
by Schmita, forty-six in number, no poisonous symptoms were 
observed ; in one case only was painful micturition observed three 
days after the end of a second course of naphthalin. After the 
first course all treatment is suspended for a week, when the courae 
is repeated. After an interval of a fortnight a third, and after 
further intervals, a fourth and even a fifth course may, if 
necessary, be given. In twenty-six cases the patients were freed 
from the oxyuris after at most five courses, in the majority after 
three. In the twenty remaining cases some improvement was 
noticed but it was not maintained ; it is suggested that in these 
cases reinfection may have taken placa From these results it is 
concluded that naphthalin is both a safer and a more effectual 
remedy than santonin. TJngar also makes use of injections, using 
for this purpose the Liquor Alum in! i Acetici, P. G., in the strength 
of 5iij to the litre (IJ pints).* This astringent and antiseptic 
solution reaching the upper parts of the large intestine hastens the 
death of the oxyuridea, and, at the same time, diminishes the irri- 
tation of the mucous membrane produced by the parasites. If the 
bowels do not act spontaneously after each courae of naphthalin a 
mild laxative should be given. 

3i Sporndjc crctiDism. 

BjTom Biamwa]! (Bdiji. lIoMp. Heps., Vol iii., 1395) has sum 
marised his experience in the treatment of sporadic cretinism, and 
publishes records of five cases. He puts aside the proposal to 
transplant the thyroid gland on the ground that, in those coses in 
which it has been done, the gland has died and been absorbed. 
He finds the dried gland In tabloid form to be a most satisfactory 
means of adriiiniatration and e-specially convenient because it 

* Tiie methoil of treparing Ibia Bolutionk givenin Martiudale'BHnd WuBbcoU'i 
Sitra Phannarnptcia, Eighth EiHtion, p. 58. Sulphate of alummium (true) 300 
parts, AcEtic Acid, B.P. (by wei|[ht)340 parts, Precipitated Carbonate of Calciimi 
ISO parts, Wi.ter 1000 parts. The aulphiita ie dissolved in 800 parts at water nud 
the acetic acid adJecT. While oonstautly shaking, the airbonato of caloium 
dissolved in 200 parts of water is added by degrees. It is then set aside for 
twenty-four hours, and shaken coiutiiiitly ; Uien ilec;iuted, the sediment jiressed, 
dod the ■oluMoD filtered. 
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permits the dose to be accurately adjusted To this he attribiitea 
much importance, Bince too large a dose may produce very un- 
pleasant symptoms — profound gastro-inteatiual disturbance (furred 
tongue, voiuiting, diarilicca}, great priKtration, profuse sweating, 
myalgic pains and headache, and a feeling of disagreeable flushing 
and disoorafoit. In order to avoid the production of this condition 
of "acute thyroidism," he begins with a dose of ^ to IJ grain 
daily according to the age of the child, and increases the dose 
carefully. During the early stage of the treatment — that is, while 
the myxoidematoua condition ia being removed, he £nds 5 grains 
(y'gth of an average sheep's thyroid) once daily to be, as a rule, a 
suitable dose. At a later stage, when the olject of treatment is 
to prevent the redevelopment of the myxffideraatua condition, ajid 
to favour a healthy growth of mind and body, 5 grains every 
second, third, or fourth day, will probably be enough, though upon 
this point experience ia as yet hardly sufficiently long to permit a 
positive statement to be made. In the case of a cretinous girl 
aged nineteen, whom I have had under treatment for some lime, 
the pain referred to the back, probably myalgic in nature, was so 
severe with even small doses and so persistent, that it was difficult 
to persuade her to persevere. Eventually it subsided while she 
waa taking 5 grains a day, the maximum dose which she has taken. 
Dr. Bramwell recommends that the patient should, during the 
early stage of the treatment, be kept on a diet of milk, or of milk, 
dsh, and white meat. The improved nutrition is commonly 
attended by a. great increase of a]>petit<;, and some patients become 
extremely fat. The growth of the body in length is usually 
considerable, and often suiprising. The eruption of the teeth is 
hastened, and the teeth cut under the thyroid treatment are sound, 
even if those cut before were not. Constipation, whicli ia a 
frequent accompaniment of cretinism, generally di8apj)ears in 
a short time. The symptoms to which Byrom Bramwell applies 
the term "acute thyroidism " Marie attributes not to the 
material of the thyroid gland taken by the patient, but to the 
toxic products accumulated in the organism and rapidly thrown 
into the cu'cutation when the ti'eatmenb is commenced, during, 
that ia to say, the first stage of Byrom Biamwell. To tliis stage 
Marie proposes to apply the portentous term " demyxcedematisii- 
tion." In support of this view Marie quotes a, case {cf. Oddo, 
M^il. III/., J axi. 1895) in which these symptoms were produced; 
the treatment was stopped, but resumed shortly with larger doses, 
which wei-o notfoUowed by any unpleasant symptoms. According 
to the observations of Zuiii Busch (Epit, Bril. Med. Jour., Sept. 28ih, 
"""" a two healthy men, thyroid feeding pioducea in health no 



effect except a, alight change in the body-weight, and in the amount 
of urine and urea excreted. Marie's view is, perhapB, confirmed 
also by Braniwell's observation that " most patients affected with 
myxffidema. and Bporadic cretinism are very susceptible to the 
action of the thyroid extract," and that, as a rule, this euHcepti- 
bility seems to diminish rather than to increuse after the remedy 
has been given for a considerable length of time. As to the 
ultimate result of the treatment in oretiniam, Byrom Bramwell 
suggests that much must depend upon the age of the patient when 
the treatment coiomenced. In slight cases coming under treat- 
ment early, he thinks that, judging from the remarkable effects 
produced in two or three years, a very considerable development — 
possibly the full development — of both body and mind may 
ultimately be obtained ; whereas, in severe caaea of long standing 
the degree of improvement which can be expected must be Rmall. 
This consideration emphasises the importance of early diagnosis. 
6< Rbeumatisni and ctaoreR. 

Salopben has recently been used with some success in the 
treatment of acute rheumatism and chorea. It is a compound o£ 
salicylic acid and acetyl para midopLenol. It is obtained as a 
crystalline, white, t^teless, iuodurouR powder insoluble in cold 
water, and but Little soluble in hot. It is unaffected by acid 
solutions, but is rapidly decomposed in alkaline solutions yielding 
51 per cent, of its weight of salicylic acid. It is administered as a 
powder, and passes through the stomach unaltered ; in the 
intestines it ia decomposed slowly, and Marie (Huot's T/tise, 
Paris, 189B) attaches much importance to giving it in frequent 
small doses. In a girl of sixte^ with chorea he gave i grammes 
(5 j) in six doses during twenty-four hours. Haot, in the case of a 
girl of eleven, also suffering from chorea, gave 3 grammes in 
six doses daily. In both these cases, which appear to have been 
of more than average severity, recovery was rapid. In Marie's 
case the girl appeared to have recovered completely in eight days, 
in Huot's in twelve. Drews of Hamburg (Epitome, Brit. Med. 
Jour., Feb. 16th, 1895} reports a case of chorea with systolic 
murmur, in a girl i^ed thirteen, in whom the movements ceased 
and the murmur disappeared after taking 5 grammes of salopben 
daily for twelve days. Drews had also good results from this 
drug in acute rheumatism. The ages of the children varied from 
seven to fourteen years, and the dose ranged between 3 and 
5 grammes a day. The pain, as a rule, abated on the first day, 
and together with the swelling of joints and fever, subsided in 
three or four days. In twelve out of fifteen casus treated, copious 
perspiration occurred about half-an-hour after taking tbe drug, 
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bnt this did not seem to have any unfavourable eflect on the 
general state. No other secondary effects such as the tianitus, 
delirium, etc., sometimes observed after salicylate of sodium, were 
produced. In five cases of acute rheumatic affections of the neck 
museles he obtained good results also. Huohard (Joum. de Clin. 
el de Thir. Inf., Feb. 28th, 1895) has insisted on the fact that as 
salicylate of sodium is very rapidly eliminated from the body the 
quantity to be taken daily ought to be given in small doses at 
short intervals, and that in particular the drug should not be 
stopped at night. He gives 4 to 8 grains every two or three hours. 
Marie attributes the favourable effect of salophen in part, at 
least, to the comparatively alow, and almost continuous liberation 
of salicylic acid in the intestines. 

7. Insomnia. 

Trional appears to be a valuable hypnotic in the insomnia of 
children. Moncorvo (Epit., Brit. Med. Journ., Oct. 5th, 1895), in 
a communication to the Acad^mie de M^decine of Paris, stated 
that it was speedier, more certain, and better borne than any 
other narcotic he had used in children. The results of this rather 
enthusiastic " therapeutist " are auiiported by Claua (ibid., Feb. 9th, 
1895), who found trional specially useful in the sleeplessness of 
chorea, in convulsions, and in pavor noctumus. He did not find 
it useful in tuberculous meningitis, thereindifferingfromMoncorvo, 
who describes its action in this disease as "truly wonderful." 
Moncorvo recommends it in the insomnia of neurotic children, 
and in sucklings suffering from digestive disturbances. It was 
useful also in the early stage of measles, smallpox, and scarlatina, 
when, as is often the case, restlessness was a distressing symptom. 
Both observers agree that the drug was of little use when the 
sleeplessness was due to pain, Moncorvo gave from 3 to 15 grains 
during the twenty-four hours, according to age and other cironra- 
stances. Olaus gave to infants from one month to one year old 3 to 6 
grains, to children of six or ten yeara 18 to 23 grains. Moncorvo 
administered it to young children in hot sugared milk, by which 
means its somewhat bitter taste was concealed. The dose should 
be given from half-an-hour to an hour before the time when the 
effect is desired. 

S. 'WUoo^ing congb. 

Lanbfnger (Jalirb. /. Kinderhlkde., Bd. xsxis., 8. lil) recom- 
mends the administration of quinine by hypodermic injection in 
very severe cases or if the cliild refuses to take the drug by the 
mouth. The duration of the disease does not appear to have been 

itabty diminished, but the number and severity of the attack 
of paroxysmal cough were lessened in all cases. In some this ip 
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noted on tike Grat day on which tbe injections were given, in 
others only after an interval of two, three, or even ten days. The 
salt UBed waa the bichloride, dissolved in distilled water. Three 
solutions were kept— 1 in 1, 6 in 14, and 5 in 15. The dose used 
waa IJ grain for each year of age. In delicate children rather 
leas was given. The dose was repeated twice daily. The injec- 
tions were made into the back, and the reaulting aweliing massaged 
gently to produce absorption. The injection, Laubinger states, is 
not painful, though both children and parents frequently objected 
to it, so that the treatment had to be abandoned in many cases. 
It may be noted that for internal administration the tanuat« of 
quinine seems to be preferable to other salts ; it is much less bitter 
than the sulphate, and when mixed with sugar, is taken in powder by 
children without difficulty. The dose should be three times as great 
as that of the sulphate. Chateaubourg (LaMU. Inf., April, 1895) 
states that he baa good results from the hypodermic injection of 
guaiacolandeucalyptol(107, of each inaterUiaedoil). The number 
of whooping attacks diminished, vomiting ceased, and the appetite 
and general condition Improved. The quantity injected was about 
5 as. or more, and the injection was repeated daily. Banbitiohsk 
recommended very strongly some time ago the local application of 
a solution of perchloride of mercury (1 in 1000) to the throat as 
a mode of cutting short attacks of whooping cough. He applied 
a swab of cotton wool soaked in the solution to the back of the 
tongue, made gentle pressure so that some of the fluid ran down 
on to the epiglottis and the neighbouring parts, and in with- 
drawing the swab brushed the tonsils, uvula, and soft palate. 
HoohBtatter {Eev. d. Mai. de VEnfaavx, April, I8IJ5), who put the 
method to the test, reports that his results were far leas biilliant. 
To obtain any effect at all it waa necessaty to use a solution 
of 2 in 1000, and to make the applications far more ofteo than 
Raubitschek, who resorted to them only every other day in mild 
cases, and daily in more severe. Wslla and Curd (Lwneet., June 8th, 
1895) speak favourably of cocaine. They state that under its 
influence the general condition improves, thirst and anorexia 
disappear, the cough becomes leas frequent, and the child sleeps 
better. In some mild cases they believe that the disease was 
cut short The salt used was the hydrochlorate, dissolved in 
water, and the dose varied from y'^th grain thrice a day for an 
infant of eight months to Jrd grain thrice a day for a child of 
six years. 
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1. Local ansesthetics. 

Sohleloh (see " Year- Book of Treatment," 1895, p. 197) 
gives results of 3,000 cases treated by his infilti'atiou method. 
He regards the drugs used as of no importance. Cocaine, 3 
gr. ; morph., ^ gr. ; aod. chloride, 3 gr. ; aq. destil]., 53. Mix, 
sterilise, and add 3 drops of carbolic soL, 5 per cent. 

LawiH {New York Med. Joum., Aug 31, 1895) has used the 
method in genito-urinary surgery, and speaks well of it 

0. BIooli, Alhary (Aitatralaaian Medicai Gazette, J}ine 15, 1895), 
says the dangers of general aneeathetics made him adopt Solileich's 
plan. His system is based on two prinoiplea : (1) local oedema, 
produced by a fluid which deadens sensation but does not injure 
the tissues; (3) ischtemia, produced by pressure and oold (temp, 
of Bolution). Solutions used : 



Oocaine ... 
Morphine 

Common salt 
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Sterilised distitled water Jl + 3 drops S per cent, oarbnlio acid Eolntion. 
Solution IX is generally used, but he employs the first in more 
inflamed tissues, and the third for prolonged operations. 

A Pravaz syringe is inserted into, not under, the skin, 
parallel to it, just far enough to cover the slit. Enough force ia 
used to inject and produce an cedematous spot (wheal). The 
syringe is now inserted into such wheal, and another started, and 
so on. The same proceeding is followed for the deep tissues. It 
is said to lessen bleeding. In opening abscesses, some of the 
contents should be liberated to avoid pain, and healthy tissue 
near the abscess should be infiltnvted. 

A plan described by Lotang {Ganelte de GyitAeologie, Jan., 

1895 ; abstracts from PoUou MSdical) for producing antesthesia is 

. thiu given. Into the region to be rendered anesthetic ii^eotiona 
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are made of either glycerine, oil, or sterilised water, lowered to a 
tempemtnre below freezing-point. He used as his injecting 
Bolntioa : pure neutral glycerine, 3 ounces ; sterilised water, 6 
ounces ; etber, 90 grains. Ten. injections of 160 grains are safely 
made in the case of an adult. Tte solution is cooled to 140° F. 
with a carbonic acid apparatus, or by means of ethyl chloride ; 
and B» soon as the required temperature is obtained, interstitial 
injections are made with a syringe. 

LucaB-caampionniire {Academie de Midedne) uses for local 
anteathesia 20 g. of guaiacol in sterilised olive oU. For extraction 
of teeth, opening abscesses, scraping lupus patches, etc., he uses 
5 to 10 centigr. of guaiacol — i.e. two syringes of 20 per cent, solu- 
tion some seven to eight minutes before the operation. Idiborde 
attributes the anaesthesia to the vaso-constrictor action of the 
guaiacol Uagitot finds an eschar often occurs at the point of 
puncture. Ferrand, who has used guaiacol as a paint, finds it 
analgesic, but cautions against injecting it, as it may cause 
collapse and hypothermia (Lyon MMical, Aug. 1, 1895, p. 
548), Interstitial injection (1 in 10; 1 in 20) produces a 
more tardy ancesthesia than cocaine, but somewhat more per- 
sistent. 

According to a writer in the New York Medical Journal 
(Sept, 21st, 1895), the troubles which sometimes arise from the 
use of cocaine in urethral surgery are due to too strong a 
solution, or to too strong a dose. The alarming symptoms are 
rather those of highly nervous outbreak in nervous subjects than 
those of cocaine toxsemia. The use is recommended of 2 c.cm. 
of a 2 per cent, solution ; in cases of internal urethrotomy of the 
distal end of the penile urethra, not deeper than three inches, a 
4 per cent, one may be employed. The solution should not remain 
in the deep urethra longer than seven minutes — usually five is 
long enough — and care should be taken to empty the urethra. 
There is a special susceptibility in some people. In one case 
3J of 10 per cent, solution was injected, and was followed by 
toxic symptoms, faintness, cyanosis, unconsciousness, shallow 
breathing ; but recovery took place. 

J. W. Stickler, of Orange {Med. Rec, July, 1895), in an original 
research shows antagonism between morphine and cocaine. After 
18 grs. of cocaine had been taken, 3i of laudanum gave sleep, 
and the patient got well. In another case, a patient who had 
taken Jiii of laudanum was given | gr. of cocaine, in divided 
doses, in two hours, and became quite well Stickler also made 
researches on pigeons and dogs and on four men, witli the a 
teaolt. His conclusions ate (Med. Jtee., 8ept. 28) : Pigeons 
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veiy sDsaeptible to cocaine ; \ gr. kills in a few nunates ; toxic 

loses cause couvulsions; rc^jiiratioii is quickened, gasping, and 
Lballow; tLe pupils dilated ; the heart beate more rapidly aadmore 
forcibly ; the gait is staggeiing ; sniall doaes cause Tomiting and 
tremors. If givea hypodermicallj, these effects are delayed ; 
if injected into the abdominal cavity, they are most quickly 
produced ; if an equivalent dose of morphine was given, death 
was delayed. Incidentally he found that atropine did not inter- 
fere with the action of the cocaine. Aa regards naen, while 
morphine contracta, cocaine dilates the pupils ; morjihine re- 
tarded, cocaine accelerated and strengthened the pulse ; mor- 
phine lessened the uuuilier of reapirationB, cocaine increased them ; 
morphine induced muscular fatigue and drowsiness, cocaine ener- 
gised ; moiphine dried the mouth and pharynx, and lessened 
kidney action, cocaine moistened and increased renal function. 

The Practitioner for February, 1895, gives the following 
formula for a spray to produce local aneesthesia i — Menthol, 
3 gTB., chloroform, ^v, and ether, Jj, The anaesthesia persists for 
five minutes. 

9. Ocneral aniesthctics. 

Clilorororm.— Kr. (HU, in the St. Bartholomew's Hospital 
Seporta, gives his experience of this aufesthetic The sanguineous 
take it well, he thinks, the lymphatic are liable to depression. 
When much blood loss is anticipated, e.g. in cases of removal of 
post-nasal adenoid growths, the use of ether prior to that of 
chloroform is advisable. The sanguineous feel depletion later in 
narcosis and this depression should be anticipated by rectal 
Htimulating injections. He emphasises the importance of gradua- 
ting the quantity of the antesthetic according to the age of the 
patient, the child and the aged taking less than the adult. He 
points out tliat "while the patient remains anaesthetic his 
resistance to the action of the chloroform diminishes." He rehes 
upon the change in the character of the respiration to inform him 
whether the patient has lost consciousueas — the irregular breath* 
ing of roniiciousneBS passes into the automatic inspiration of 
oblivion. He judges of the dose required when unconsciousness 
ia arrirod at by the size of the pupil. A small pupil implies safe 
narcosis, and he aims at obtaining a pin-point pupil. Any inter- 
ference with i-espiration produces a dilatation of the pupil which 
implies danger. He points out that respiration is altered in its 
character by changes made in the patient's posture, and so 
cannot he accepted as an absolute guide. The pulse is of value 
not as an indication of the depth of the narcosis, but as showing 
the onset of the depression or collapse to which the patient may 
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fall a victim during a prolonged operation when much shock 
is provoked. Mr. Gill's remarks about the pupil are in 
confirmation of those made in 188G by M. Budin, and deserve 
our careful attention. In persons who fear the anjesthetio 
stimulant may be given. Changes in posture should be con- 
sidered, and if they determine mechanical interference with 
respiration, the quantity of the chloroform should be lessened. To 
persons depressed by fear Mr. Gill would not give chloroform. 
Dilatation of the pupil, when the stage of unconsciousnesi 
is reached, may be due to (1) struggling, (2) stomachic dis- 
turbance, (3) fear, (4) pyrexia, amemia, emaciation, (5) an over- 
dose of chloroform. This last condition is distinguished from 
the others by the following characteristic signs: (1) sluggish 
reaction of the pupil to light, (2) absence of bnlliancy of the eye, 
(3) cornea loses lustre, (4) breathing is laboured, (5) pulse is full, 
and the veins are distended. 

The pupils also dilate in severe hiemorrhage, and from 
surgical shock, e.g. tying the spermatic cord. 

Weve {Lancet^ 1895, vol. i., p. 6i7) read a paper before the 
Indian Medical Congress in which he dealt with difficult cases of 
chloi-oform administration. He gave a record of t>,000 cases in 
the Kashmir ho.spital without a death, but ha had met with a 
few cases each year in which dangerous symptoms had occurred, 
viz, — (1) primary syncope from fear, (2) laryngeal spaam, (3) 
secondary syncope from shock due to insufficient chloroform, and 
also from a proper dose acting upon non-oxygenated nerve- 
centres, (4) tertiary (sometimes secondary) syncope connected 
with vomiting, (5) apnoea. due to (a) mechanical causes, (h) 
spasm of the larynx, (o) toxic action of an overdose (relative 
or absolute) on the nerve-centres. 

According to Baixer {Cenlralhl. f. Chirva-gie), diabetics incur 
special risks under chloroform. After from twenty-four to forty- 
eight hours they become restless, then drowsy, and finally pass 
into coma. The necropsy in his cases showed no clue aa to what 
was the part played by the chloroform, as acetone is commonly 
formed aft«r chloroform inhalation, even when no glycosuria is 
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ns of resuscitating those apparently dead from chloro- 
form, LabM (Discussion before the Fans Academy of Medicine ; see 
Bulletin de I'Aead.) regards rhythmic traction on the tongue 
as superior even to artificial respiration. He believes, however, 
that the latter should in every case be persisted in for a long time, 
and cited a case iu which life returned after nearly half an hour of 
artificial respiration, M. Yemeuil also found lingual traction 
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most valnable, and regarded Laborde's method as of the first impor- 
tance in ohloroEomi asphyxia. He aiso practised flagellations and 
flicking the abdomen with a wet towel. 

Alexander Haig (Lancet, 189.7, vol, i., p. 4B1) auggests that the 
rise of blood pressure which occurs as the patient is beginning to 
Dome out of chloroform acta piejudiciallj upon the heart, and may 
even provoke aynoope. This danger is greater in proportion as 
the rise is more sudden and more pronounced and the heart is 
weaker. Further, an excess of uric acid in the blood means an 
increased blood pressure. A patient, especially of the uric-acid 
diathesis, would when only partially under chloroform have a 
rising blood pressure. If, now, any sensory stimulus occurs, such 
as would be conveyed by pain, the blood preasare would still 
farther run up, This .ludden increase in blood pressure would, 
Haig believes, act disastrously upon the heart, and induce a 
fatal syncope. Several esses are cited in his paper as affording 
support to this theory. 

The employment of cocaine, associated with chloroform or 
ether, has beeu recommended by several surgeons, but Bosenberg, 
in the course of two elaborate papers (" Eine neue Methode der 
allgemeinen Narkose": Berliner klin. Wochenschrifl, Jan. 7, 14, 
1895), recommends a novel procedure. His leading contention is 
that chloroform deaths are due mainly to reflex inhibition of the 
heart, and that the stimulus is usually, if not always, conveyed 
along the fifth pair o£ cranial nerves, and originates in the irrita- 
tion of the nasal mucous membrane. It may be remembered 
that Brown-S^quard demonstrated the same fact, only he regarded 
the fibres of the pharyngeal plexus aa the starting-point of the 
reflex. Rosenberg seeks to obviate this danger by painting the 
mucous membrane of the nose with cocaine before the chloroform 
IB given. He further insists that chloroform should be presented 
drop by drop, and in every case should he entrusted only to the hands 
of a competent and experienced medical man. The same idea 
has, it would appear, occurred to Robertson, of Newcastle (Bi-it. 
Med.. Joum., 1896, vol. i., p. 14). He employs a 2 per cent, 
solution of cocaine, and finds it lessens the hiemorrhage in opera- 
tions upon the naso pharynx. Rosenberg supports his views by 
an appeal to expeiimente upon the lower animals, and de- 
monstrates that the conveyance of stimulation such as might 
cause reflex inhibition is certainly lessened or annulled by the 
employment of cocaine antecedently to chloroform. In this 
relation — reflex death under chloroform— the following experience 
is important. Btratton (pecidental Medical Times, Jan, ISilfi, 
p. 6) describes a case of death occurring during incomplete 




anssstlicsia from chloroform, due, he believed, to nerve shock. 
Death may arise (1) during the first few breaths of chloroform, 
from sudden shock of the anteathetic upon the cardiac ganglia, 
causing paralysis. It is due to (a) excessive dose, without 
sufficient dilution, (6) excessive susceptibility to the drug. (3) 
Cardiac paralysis from reflex inhibition— as when the operation 
is commenced before full antesthesia is established. Such deaths 
are especially prone to occur during operations on the area 
supplied by ihe fifth pair of cranial nerves; (3) from suffijcation 
due to tetanic fixation of the chest-walls ; (4) during the stage of 
complete relaxation, and even after the antesthetic has been 
removed, from syncojw or failure of respiration ; or (o) death may 
be due to asphyxia from ]>aralyaia of the tonguOj or from general 
depresaioQ of the functions, due both to the chlorofoini narcosis 
and to the shock of the operation. 

LaoKloiB and Kaurange (Gazelle Medicale de Paris, Aug, 34, 
1894) recommend the employment of oxy-spartein injections 
before the administration of chloroform. They find that spar- 
tein acta as a tonic to the heart, regidating and quieting its 
action. Hurtle, to whose research they refer, found that 
oxy-sp;iitein possesses this power to a greater extent. Vagal 
excitability, also, m lessened, and blood pressure is maintained 
during prolonged operations. Smaller doses of oxy-apartein are 
required than of spartein, and may be used alone or with 
morjjhiue. 

inixiurcs of clilarororm aad ether. 

Edgar TrumaJi (Laneel, 1895, i„ p. 403) has experimented with 
a chloroform-and-ether mixture with the view of ascertaining how 
its constituents behave during evaporation. He points out that 
ether boils at 95° F. (35° C.) ; chloroform at 145° F. (62-7 C). 
Hence, out of a mixture such as the A.O.E. it is unlikely that 
the ether would evaporate in the proportion in which it exists in 
that mixture. Gases and vapours further diffuse with a velocity 
inversely as the square root of their densities. The density of 
ether vapour is 37, that of chloroform 59-75, and their square 
roots respectively 6'082 and 7-729, so that ether, compared with 
chloroform, diffuses as 100 is to 78-8. Again, ether has a specific 
gravity of -72, and chloroform that of 1-497, and so two volumes 
of ether will have about the same weight as one of chloroform. 
Equal weights were slowly distilled, and the distillates examined. 
The result showed that a patient inhaling such a mixture would 
at first take in 100 volumes of ether to 0-953 of chloroform, 
while at the end of the inhalation he would take 100 volumes of 
^etlier to 75 volumes of chloroform. Truman further analysed 
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residues from & Otover's inhaler, and his conctusions showed that 
the resulting vapour must be of varying and uncertain composition. 
He argues, therefore, that such mixtures are dangerouH, as to use 
them ia to work with unknown and unasoertatnable strengths of 
chloroform. 

Ether. — Some important papers dealing with this subject 
have appeared during the year. Da Cast&'a observations (" Blood 
Alterations of Ether AnBBStheaia," Medical News, March, 1895) 
upon the changes occurring in the blood after ether deserve careful 
consideration. He divides the sta^a of ether narcosis into — 
I. — Excitement 
II. — Anodyne. 
III. — Antesthesia. 
TV.— Paralytia 
v.— Toxic. 

He regards ansasthesia as partly due to destruction of red 
blood-corpuscles and the lessened quantity of oxyhremoglobin. 
Oxyhemoglobin in chlorosis and Winckel's disease being deficient, 
produces drowsiness. This deficiency also obtains after the in- 
halation of ether, and hence the two blood conditions would 
appear to produce like results. How this destruction takes place 
is uncertain — possibly through cooling, as cold causes the colouring 
matter to be liberated and to wash out. There is, he says, a lower- 
ing of tlie body temperature under aneesthctics of 2° to 3°. This la 
not due to shock, as it rose as soon as the inhalation had ceased. 
The destruction of the colouring matter sometimes shows itself by 
the onset of jaundice immediately after ethe r- inhalation . In 
twenty-seven cases the fall of humoglobiu is marked and un- 
mistakable. Da Costa thus formulates his conclusions : — 

1. Ether produces a marked diminution in the hEsinoglobin of 
the blood. 

2. The red corpuscles and the hemoglobin are eB[)ecialty 
affected in blood previously diseased : e.g. in aniemia. 

3. The irregularity of the reports is due to faulty obser- 
vations and to the presence of altered hiemogloliin in the blood j 
to error of experiment, or to taking blood before full anajsthesia 
was present. 

4. The white corpuscles show irregular changes which are not 
characteristic, and exhibit variations not mora pronounced than 
would be found in the same number of samples of nonnal blood 
on different examinations. 

5. Age does not appear to influence results. 
" " ' ' h may possibly be due, in some instancea 
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at least, to the action of intense cold upon the lungB, produced by 
the action of ether vapour, 

7. CEdema of the lungs may arise from contraction of tiie 
pulmonary capillaries, tliua producing a, via a tergo and damming 
up of the blood in the veins. Furthermore, the same condition 
miiy produce sudden paralysis of the heart. 

8. The statement that hemorrhage lessens the htemogjobin 
and shock needs further investigation. 

9. Tlie chilling of the blood stream may be responsible for 
the nephritis that occasionsJly follows etherisation, 

10. Prolonged anassthesia profoundly deteriorates the blood 
and strongly militates against recovery ; hence rapidity of operation 
is most desirable. 

Ponoet (" I>o ]a trach^otomie d'urgence dans lea accidents 
graves de I'anesth&de g&^rale," Zyon MMical, Jan. 13, 1895, 
Juneie, 1895, pp. 35, 49, and 226) made an important communica- 
tion to the Society de Mfdecine de Lyon upon the value of 
tracheotomy in cases of urgent danger under ancesthetica. In the 
tlrat case the operation was performed one hour and a quarter after 
the pulse was imperceptible sjid the respiration had apparently 
ceased. Foncet operated for anal fissure upon an emotional 
woman, aged thirty-H)ne. Ho untoward symptom arose until, the 
operation completed, the woman had been conveyed hack into 
tho ward. She was inadvertently pUced in bed with pillows 
behind her and her head raised. She then went into a swoon. 
As artificial respiration and other means failed to restore her, 
the trachea was opened, as it was thought mucus might have 
collected in the air-pasaagea and be impeding the due entrance of 
air into the lungs. Artificial respiration was maintained during 
this procedure. In the second cose, the patient, aged fourteen, 
became cyanosed and stertorous whilst under ether after the 
completion of the o[>eratioD. Aa the oi-dinary means adopted to 
resuscitate her failed, and as asphyxia was imminent, tracheotomy 
was done, and the patient recovered. It appeared that in thia 
case also the obstruction was due to the collection of mncua in 
the upper air-paasage. A similar case was reported by Eowae 
{Brit. Med. Jour., 1871, vol. ii., p. 642). For restoration of 
the apparently dead from failure of respiration under anasa- 
thetics Poncet relies upon (1) artificial reapiration, (2) rhythniio 
traction upon the tongue (Laborde's method), and then (3) 
tracheotomy. The operation should be deferred only until it ia 
certain that the ordinary methods of inflating the lungs have 
proved of no avail. Foncet explains the mechanism of death 
in these cases as follows : — Under normal conditions tlie air has 
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to enter and leave the lungs with sufficient force to countenict 
the resistance to expansion of the lungs and the obstinictJon which 
the lower ftnd upper air-passBgeB. Under chloi-alorantes- 
thetics, the muBcular etforta ai*e lessened, while inspiration is always 
fairlj vigorous owing to the powerful mechanism called into plaj 
during its pei-formanoe ; but expiration, being mainly due to 
elastic recoil, fails under chloroform or other antesthetics when 
even trilling obstruction occurs. This Foncet has established 
experimentally. Such obstruction may arise in surgical pro- 
cedure, from tight closure of the jawa, falling back of the tongne, 
spasms of the glottis, collection of mucus in the back of the 
tiiroat, in the larynx, or even in the trachea. The deeper also 
the narcosis is, the greater is the danger. Tracheotomy may not 
only give freer air-way for hampered respiration, but may, 
Foncet thinks, by admitting cold air to the highly sensitive 
mucous membrane of the trachea, initiate reflex stimulation of the 
reepiratory and cardiac centres in the medulla. Eochet {SodiU 
Nationale de MMecine de Lyon, Dec. 17, 1894) reported a similar 
case to those given by Poncet, in which he performed trache- 
otomy on a woman, aged seventy, who was moribund under 
ether. Nauwerok has conducted in the Ebnisberg Institute of 
Fathulogical Anatomy an important research dealing with ether 
narcosis and pneumonia. We can only give his conclusions 
here. He r^ards Bmna'a (Berliner Min. Wochensclir., 1894, 
Ko. 51) theory of toxic ether pneumonia and LBwit'B (JOegU^-'i 
Beilrdge f. Anat., Bd. 14) conclusions from his experiments as 
untenable, and suggests that wliile many of the ca.ses of so-called 
ether pneumonia are simple pneumonia not causally related 
to ether, others are, in faet, cai^es of auto-infection from the 
mouth. The buccal cavity always contains large numbers of patho- 
genic bacteria, the pneumococous, staphylococcus, and streptococcus 
among them, and to this source the pneumonia is, Nauwerck 
thinks, attributable. It is probable, he thinks, that in weakly 
subjects ether sets up unliealthy caturi'hal conditions in the 
mucous membrane which render it receptive Boil for the 
infection. 

Carter Cole (Med. See., New York, October 12, 1895) has 
employed a mixture of oxygen and ether vapour to effect aui^cal 
amesthesia. He thereby avoids all cyanosis, struggling and sufToca- 
tion, and lessens or obviates salivation, nuusea, and vomiting. The 
patients go over more quickly and with less resistance. The thirst 
8o often following ether is also much decreased. The oasts and 
albumen following the use of this mixture are about the 
whtn ether is exhibited by the usual methods. He thus desi 
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hia apparatoB : The cone is a dmple tin box made like a coffee 
caa ; a tin tube three inches long is obliquely inserted into its top, 
so that half the tabe ia outside and half in. Two india-rubber 
tubes open into a bottle containing the etbei', one is attached to 
the tube in the cone, the other to the oxygen Bupply. Ether can 
be poured into the cone through another opening in the top of the 
cone, which can be closed by a cork. In the cone is arranged 
some ganze and cotton wool for the ether to soak into, and these 
are kept from touching the patient's face by a wire frame in the 
cone. The cone is also fitted with a rubber face-piece. About 
1 gallon of oxygen gas ia used per minute, and about 6 ounces 
of ether per hour for an adult, and half this for a child. In one 
case a. child had less than 3 ounces for over an hour's con- 
tinuoiis etherisation, and in another a man took less than Jvii as. 
for an hour and a half e anesthesia. The longest time of induction 
of narcosis was fifteen minutes, and the shortest a fraction under 
three minutes. Recovery took place in from fifteen to fifty 
minutes. In one case the salivation nas sufGcient to require 
sponging out the pharynx. Vomiting and nausea were absent in 
many cases. The stage of excitement was less marked, the colour 
remained good, and the temperature was in every case unaltered. 
KaikoB has also employed ether and oxygen, and has also 
formed a favourable opinion of the mixture. Cole has in 
some cases used simply ether vapour which is conveyed to the 
patient with oxygen gas, thus discarding the gauze and cotton 
wool. In one case a feeble emaciated woman, the subject of cancer, 
became very cyanotic and bad when ether was given, but rapidly 
improved when oxygen was added. The indication for the use of 
Garter Cole's method seems to be the cases of feeble persona, 
especially those suffering from pulmonary obstruction. The 
number of cases cited is too small for any positive conclusion to 
be arrived at. 

Knrot {EevTie M^dicale de la Suisse Momande, July, 1895) 
in recounting a case of laparotomy mentioned that bronchitis 
supervened. Was this due, he inquires, to etherisation or to 
exposure, etc. ? The posture of the patient, the head being placed 
below the level of the feet to obviate tendency to cerebral anremia, 
might, be thought, produce, or tend to produce, pulmonary con- 
gestion. Even the subcutaneous injection of saline solutions 
practised in this case might be thought to have a similar effect. 
Eapin was inclined to believe " ether broncliitis " is always a 
reoradesoence of pre-existing chronic bronchitis ; while Eonx 

lUght that independently of ether's cooling action througli 
iration, when it was allowed to drain down the air-passages 
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into the mucas and saliva, it acted locally as an irritant to the 
bronchial macoua membriine. 

W. D. Porter {Med. News, Ixv., 10) believes that much of the ao- 
calJed ether bronchitis arises from the air which the patient 
breathes while under ether not being properly warmed. He has 
the temperature of the operating-room kept at from 80° to 90° ¥,, 
and is most solicitous that the room in which the patient is taken 
after the etherisation is over shall be maintained at a sufficiently 
high teinperature. 

HotLod (Med. Frees, June 5, 1815) gives his experience of 
ether. Out of 500 cases violent excitement occurred in fifty 
cases only, vomiting was rare »t the time of or after etherisation. 
Segond has also found less vomiting and less shock with tbiB 
antesthetic, while Bicord'g experience coincides with theirs. He, 
however, has lost two patients from capillary broncliitis. In each 
case the patient had some bronchitis before the ether Avas given. 

Barensfeld has made some observations on albuminuria in 
relation with ether. (Munchetier Ttiedichtiscltn Woohensekrifl.) 
He examined the urine of 150 patients, both before and twenty- 
four hours afterwards, and found albumen only four times, and in 
two of these albuminuria had existed before the ether was given, 
and its quantity was not increased afterwards. Of the other two 
cases, one was that of a woman on whom alxlomina] section 
had l)een performed for intestinal obstruction. She was in a very 
depressed state, and died on the day of operation. The other 
case was one in which Kocher's operation for the relief of 
radical cure was done. The albuminuria was marked, and lasted 
for four days. Among Barensfeld's oasea was that of a child aged 
three, on whom nephrectomy was done ; no vomiting, albuminuria, 
or other bad symptom followed the ether. The effect of ethnr 
upon body tempeiature has been studied by AngBlesco (Le Progret 
Medical) in M. Chaput's clinic. He found, after examin- 
ing fifty patients, that the temperature falls throughout antes- 
thesia, the drop being from 2° to 2° -5 during the first hour, 
but only some tenths of a degree in the second hour. The most 
obvious drop occurred between the first and second quarter of an 
hour, being 'V to 1° in the first, and '4° to B° in the second. Tho 
drop continues "1° to '3° during the deep sleep succeeding 
angesthesia, while upon awakening the temperature rises in 
the inverse order. Tlie fall he attributes to vaao-dilatation, 
and finds it more marked with ether than chloroform, 

Benard Stedmon {Lancet, Jan. 12, 1895) has hod Borne success 
in rectal etherisation. He tried the method in twenty cases of 
operations about the mouth in the Sheffield Public Hospital. 
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The water-oheunber was kept at 1 20° F. Little or no etm^Iing 

occurred, and very alight ^ter-effects. The period of induction 
of anesthesia was prolonged, being in some instances as much as 
haK an hour. In some cases diarrhcea occurred and lasted a few 
days, but tliere was no abdominal distension. Dudley Buxton's 
method was employed. 

Bromide of ethyl, 

C. G. CnmBton {^Bogton Med. and iSWy. Jovim., Dec, 1894) 
draws attention to the danger of using bromide of ethylene instead 
of bromethyl, as that substance is very poisonous, and a bad 
anajsthetic. Bromide of ethyl, B.P, 110. 3° P., has a density of 
1'40, is more volatile than the ethylene bromide, and is not easily 
inflammable. Its fitness for use as an antesthetic is, according to 
this writ«r, dependent upon (1) its volatility. If poured upon the 
hand it should evaporate quickly and leave no stain ; (2) its colour. 
If any yellow colour appears it shows the presence of free bromide, 
a product which irritates the air-passages and pi-oduces cough 
and spasm ; (3) its odour, which should be ethereal and rather 
sweet, and free from bromide pungency. It must be prepared, if 
it is to be pure, from pure ethylic alcohol, by acting upon it 
by sulphurie acid in the presence of bromide of potassium. 
Tt ia then rectified by distilling over oil of sweet almonds. 
Decomposition follows if it is exposed to light, damp, or air. 
Its action is, we are told, direct; while chloroform chemically 
irritates the cerebral medullary and spinal centres before it 
paralyses them, ethyl bromide does not, and hence no ex- 
citement and no laryngeal reflex follow its use. It is a vaso- 
dilator, and produces congestion of the vessels in the head. 
As it does not induce syncope it can lie used for patients placed 
in the sitting posture. In regard to this statement it must 
be noted that other authorities do not adiuit Cumston's asser- 
tion, but regard bromide of ethyl as a cardiac depressant and 
even paralysant. De Boaldea (" Bromide of Ethyl as an Aniesthetic 
in Oto-Iaryngo](^ical Practice") has, after two years' experience, 
formed a similarly favourable opinion. He employs it ex- 
tensively in aural and laryngological practice ; hia patients sit up, 
3 to 10 grammes are poured upon au Esmarch's mask, which 
ia closely applied to the nose and mouth, excluding all air. 
In from thirty seconds to two or three minutes antestheaia ia 
established. The conjunctive are insensitive, the eyes wide 
open, and the pupils somewhat dilated. If the aucesthesia is 
pushed farther, muscular contracture follows, with deviation of 
the eyeballs, inability to open the mouth, and irregular respira- 
tion. The effecta are fugitive and vomiting is rare. The doses 
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recommended by Oumston are : for children, 180 to 224 grams, 
for adults and children OTer 12, 224 to 375 grains. He insiiits 
upon absolute abstention from food ; Db Roaldes, however, does 
not think this necessary. ITie dose must be given all at once, 
and the operation, which muafc not last moi-e than two or three 
minutes, should be commenced as soon as the inhaler is removed. 
The inhaler must "under no consideration be reapplied." He 
regards as aontra- indications to its use dangerous lesions of the 
heart, lungs, and kidneys. Farther on is given a description of 
an inhaler for use with bromide of ethyl. (Page 179.) 

LeonaxA Coning {!few York Med. Joum., Sep. 7, lS95)haamade 
experimental researches regarding the state of mind in vertigo 
and vertigo as an aid to hypnosis and narcosis. He sums up : — 

(1) In vertigo, however slight, consciousness is always 
impaired. 

(2) This impairment increases in direct ratio to the intensity 
of the vertigo. 

(3) To regard vertigo as essentially a cortical derangement of 
either direct or indirect origin, accords with the experimental data, 
and is clinically explanatory. 

(4) The condition of psychical instability and sluggishness 
engendered by vertigo favours the occurrence of hypnosis. 

(5) A person i n a state of vertigo is thereby rendered unusually 
susceptible to the influence of nitrous oxide, ether, etc. 

When patients are partly under anseathetics, jt becomes more 
difficult to provoke vertiga 

NEW APPARATUS FOR AN^^STHETraATION. 
BiiiDboll-Birch gns nnd ether inliRlcr. 

The inhaler is put into use as follows : — The handle, h (Fig. 1), 
is turned to 0, abutting off all ether. The handle, k, is turned so 
that the word "air" appears in the slot, o, on the summit of the 
inhaler. An ounce of ether is then |ioured through the opening, l, 
into the glass receiver, A. The tube, B, is attached at H to the 
nitrous oxide bottle, and gas admitted into the bag, t>. The face- 
piece, B, is then applied. The handle, k, is then turned until the 
word " gas " appears in the slot, a. When the patient has taken 
sufficient gas, the handle, h, is turned from left to right until it 
indicates 1, 2, 3 parts respectively of ether. The handle, k, is then 
turned until the woi-d " ether " appears in the slot. This also sliuta 
off the gas supply fram the inhaler, uud of course no more is 
allowed to escape from the gas bottle. The inhaler, although at 
first sight somewhat complicated, soon grows to the hand, and 
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fulfils ita purpose well. The adyantages claimed for the inhaler 
are its safety, as the faintest respiration is dearlj' indicated in its 
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Tig. 1.— BnmboU-Sfrah Ether Gu Inhaler. 

, ifatJH noelTBT KintalninE etliec : B, fBCe-plsce ; c. tiires-wai gtnpcoch, idiiiltUnK ^thet 

»ir,(!iu,Dretlieri D,aitliii'»Dii- - ■ *^ ■- '■■ ^ - . « . 

of the aitlaled gaKi. 

chamber; the rapidity with which iinii?sthesia can be induced 
the ease with which the etber can be seen iind the 
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quantity taken recognined. It can be ased with or withont any 
gaa coonectiau. The makers are Messrs. Down, of London. 
Ttaermo-ettaer inhaler. (Figs. 3, 3, 4.) 
Cuter (Medical Times and Hospital Gazette, Aug. 24, 1895) 
claims for this inhaler: (1) it produces much leas, if any, asphyxia, 
with more ancesthesia ; (2) it spares th« 
patients much inconvenience and suffering, 
ae it entails no suffocative symptoms ; (3) 
it gives complete control over the ether 
supply, and the bag affords a ready index 
of respiratory force ; (4) the ether is visible 
throughout the antesthesia, and, further, 
cannot be contaminated by the exhala- 
tions from the lungs. It is also main> 
tained at a uniform temperature. When 
the narcosis is not deep enough, the bag 
figured in Fig. 4 b fixed in position, and 
this soon suffices to deepen the antesthesia. 
Wiien to keep the bag on and when re- 
move it is a matter of expeidence, and 
must be determined in every case. The 
anesthetic bottle (a) is graduated to hold jij, 

I in .1 Ti. Ti nj.1. i>-"d provided wiih a Buxton funnel (b) for 

Inhaler. iilling. The oonnection for the face piece or 

tube foi' operations aboutthe mouth is shown 

at H, while the connection shown at H leads to a small bellows, by 

compressing which air is driven through the nniesthetic. The 

BiuBatl 
LB pro 




aiueathstio bottle is HUtrotinded by a hot-water jacket (rw), which 
B provided with a funnel (f) for tilling and a venthole fitted with 
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& plug (p) for UBS during filling. A stick of Japanese tinder is 
lighted and iiitrodaceci iii the cyhnder (u) into the tinder cliamVier 




(k t) Tliis ch'iinber h provided with a venthole (v) and the rate 

at which air 13 aiinitted to the tmder, and theiefoie the rate of 

its combustion, is regulated 

Vjy a shutter {9) The appa 

itttus IS suspended in front 

of the an-Bsthetist !iy a strap 

attached to the loops (l l), 

which passes over his ahouldpr 

The anKsthetic hottle is sur 

rounded for about three 

fourths of its circumference 

by the hot-water jicket, the 

front being left open to allow 

tbe quantity of the anaesthetic 

to be read If there is only 

one case to be ancesthetiaed it 

will be suifacient to pour about 

two or three ounces ot water 

at 100° F into the jHcket, 

but the temperature of the 

water may ho regulated by 

opening 01 closing the shutter 

(a), which admits air to the 

smouldenng tinder Krohne 

A, Co arc the makers 

Ihe inbalei shown in Figs. 5 am 
8 when bromide of ethyl is given. 




^perhaps the host foim for 
It consists of a metal mask. 
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which fits the countenanoe accurately, and contains a flannel cap 
upon which the anaesthetic ia poured. A light framework 




Pig. 6. — Mayer and Meltzer'B Broroiile of Ethjl Inhnlcr (aide view). 

niaiutainH this in titu. It is supplied by Messrs. Mayer and 
Meltzer. 

V^Jna's inhaler for chlomrorin, elher, or bromide 
of ethyl or pentnl. (Figs. 7, 8, 9.) 

Cliluroforiu is dropped guUalim upon tlie up^ter surface of 




Fig. 7,— Vftjnn'B liilialor. Showing ita ApplicaHon. 



the flannel, which closes the glass mask (Fig. 7). The glass is so 
riuimed that unless there is carelessness the chloroform does not 
drip on the face. 

The rose seen in Fig. 9 is intended for e her or bromide of 
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ethyl, &nd allows a larger snrface for evaporation than is afforded 

Ibj the flannel alone. 
""~ 
Fig. 8.-Vttiiia'ii Uuk. 
A, tnnipcrent glasa; x, eTontlo ribboa; o, Quinel coTcrlna fbrmlng the top put; ii, to 
lett on the bridge of tbs BoM ; o, to reat on the mouUi ; v, (he cord with whloh the 
San pel is tied down i i, sewLng; t, ribbon tLel to tJiB mask to be held lotbefteo. 

UBeful, especially for operations about the neck in which the 
aurgeon's hands are liable to toucli the inhaler ; as in the case of 





— Tajna's Tronapareat Qlaea Mask with the Rose Inirirls for the 
ApiilicatioQ of Etbcr or Bromctbyl fur liiliaUtioa. 
roEO, HOO to SOO cm. long, miulln oi fluinal BtuIT. Uilth fuCened dowu to 
I with two pine. 

Vajna's inhaler, the moat perfect asepticity can be maintained. 
"~ ) inhaler ia supplied by Mayer and Meltzer, and is described, 
lilt not figured, in "Year-Book of Treatment," 1895. p. 206. 
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L— GENERAL METHODS. 

A rUUepsig and asepsis. — Considerable diacuasion ib still 
going on as to the question whether it is necessary to employ 
antiseptics in the treatment of wounds, or whether asepsis does 
not give equally good results. BohimmelbuBoh (Fortsckritte d^r 
Mediain, January 1 and 15, April 1, 15, 29, 1895) contributed 
B. series of papers dealing with the question of the possibility of 
diainfecting wounds which had once become infected. His well- 
known experiments with mice and antljras bacilli were quoted as 
the ground of the opinion that when once organisms had gained 
access \o the interior of a wound it is useless to attempt to 
destroy them, or prevent them developing by the action of any 
form of caustic or antiseptic. A farther series of experimenU 
was recorded to prove tiiat microbes are absorbed so rapidly 
from the surface of fresh wounds that it is hopeless to think of 
neutralising their activity if once a start has been given to thero. 
It is obvious, however, that such conclusions rest on the premisses 
that the human subject reacts in the same way to pyogenio 
organisms as mice do to the anthrax baoillL This is evidently 
absurd, since the slightest infection of a moose's subcutaneous 
tissues certainly results in its death witliin a day or two, whilst 
in man considerable numbers of cocci can be present without 
doing much harm. Esnle's paper therefore {Archiv fikr kli-n. 
Chimrg., vol. xlix., Bd. iv,, 8. 835) is of considerable importance in 
tending to counteract the false conclusions that have been drawn 
fi'oni the above statements of Schimmelbusch. Uenle made use 
of guinea-pigs for bis experiments, and infected them with 
staphylococci and streptococci obtained from cases of erysipelas 
and cellulitis. The virulence of these organisms was occasionally 




QENEKAl, aUBGEBT. 183 



1 



reinforced by passing them through eeveral animala, but in all 

found that the gi-eateat difference was produced 
the results obtained according to whether antiseptics were used 
the wound or not. The conclusions arrived at were that if the 
wound after its infection waa thoroughly washed with a solution 
of perchloride of mercury (1 in 1000), it remained reactionleas, 
even if the most virulent form of streptococci had been employed. 
These results were obtained even if the wound had been left 
untouched for three hours ; if, however, eight hours were jJlowed 
to elapse before the antiaeplic was applied, erysipelas possibly 
developed, but it was of a inild type. Such results fully accord 
with what we are in the habit of seeing in hospital work, where, 
aa at King's College Hospital, we treat all suspected wounds on 
antiseptio principles. A patient with a dirty lacerated wound is 
nanally antesthetiaed, and then strong carbobc lotion (1 in 20) 
is well rubbed in, if necessary with a nail-brush and with soap. 
If, however, suppuration has already talcen place, the disinfection 
of the wound is a very different matter, Eaenel (Deutsche med. 
Woefunsohriji, 1895, No, 8) infeoted a number of rabbits by 
packing wounds reaching into the muscular substance with gauze 
tampons containing active pyogenic organisms. After a few 
hours the tampons were removed and the wounds syringed out 
with antiseptic or salt solutions, and repacked with moist or dry 
antiseptic or aseptic gauze. This was repeated day by day, and 
the sequel proved that not the slightest difference obtained in the 
course followed by the diBsrent wounds. Such facts tend to 
prove that, when once infection has occurred, the surgeon must 
depend mainly on the natural germicidal powers of the patient, 
Waifler (Prager med. Wochensohri/i, 1895, Nos. 20 and 21), in an 
inaugural dissertation on the "Conditions of Wound Healing," 
comes to much the same conclusions. He points out that although 
healing may occur by first intention, it by no means follows that 
the wound is sterile. In several of his cases that did perfectly 
well plentiful colonies of staphylococci were present in the earlier 
stages, although they became much fewer or disappeared en- 
tirely in the later. He considers that the patient is protected 
locaUy by the bactericidal action of the blood-serum, and that if 
infection has occurred it is prevented from spreading to any 
distance by the effect of the infliimmatory reaction set up by their 
presence. Moreover, as time passes, the power of absorption 
of bacteria steadUy diminishes, whilst as a great genei-al deteiTsnt 
of septic inflammation the activity and germicidal power of the 
blood must not be overlooked. On the other hand, aeiohel ( V<m 
JkKig&nhed^n Arc/iiv, Bd. xlix., lift. 4) points out that the rapid 
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absorption of bacteria from a fi-esli wound is rather a. favourable 
circumstance ia that it ramovea tliem from the situation in wliich 
they might do harm and taken them into the blood, where thej 
are readily destroyed. Copious and repeated bleedings, too, do not 
promote suppuration, since they increase local rapidily of absorp- 
tion. Increasing the alkalinity of the blood by suitable feeding 
hinders suppuration, whilst diminiahing it favours the infective 
process. He conoludes that phlegmonous processes, even if 
extensive, can be brought to a rapid conclusion by opening them 
up thoroughly and plugging with antiseptic gauze ; but if severe 
general infection ia present, nothing will be of any avail in check- 
ing the process. Zeldler {CentraMatt fiir Chirwrg., April 6, 1895) 
holds that equally good results ^ill follow in the treatment id 
suppurating wounds if they are fully opened up and packed with 
aseptic gauze, which by its power of absorption removes all the 
irritating discharges and allows no pabulum for the development 
of the organisms. 

The practical conclusion of the whole matter seems to be as 
follows ;— Aseptic or operation wounds must be dealt with by 
a most thorough attention to antisepsis as applied to the external 
parts, such as the skin of the patient, the surgeon's hands, the 
instruments, sponges, ligatures, etc., whilst; for the wound itself 
nothing but asepsis is required. In treating lacerated wounds 
which are likely to become septic, antiseptics must be freely 
applied to the wounded surfaces so as, if possible, to prevent, or at 
any rate hinder, the development of any gertns which may be 
present. For septic or suppurating wounds the great essential ia 
free drainage and complete opening of all the pouches, whilst they 
are subsequently packed with antiseptic or aseptic gauze. 

The complete aterilisation of catgut is an indispensable 
necessity in the aseptic treatment of wounds, and although many 
plans have been adopted in order to ensure this desirable end, 
yet hitherto no very certain method has been suggested in order 
to accomplish it owing to the difficulty of not i-endering it hard and 
brittle on the one hand, or of making it soft and gelatinous on 
the other. Ciuminsham (iTaw York Med. Joum., April 20, 1895) 
recommends the use of formalin for this purpose. Gonuneroinl 
surgical catgut is wound on a glass spool not too tightly and 
immersed for two days in a mistui-e of equal parts of alcohol and 
ether so as to remove aU grease, then rinsed in alcohol for a few 
minutes, and from this removed to a small Jar with a tightly- 
fitting cover containing equal parts of alcohol and formalin, in 
which it is allowed to remain for several days. T!ie excess of 
formalin is then washed iiway in alcohol, in which the catgut is 
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preserved, or it maybe boiled for an hour or tvo in normal saline 
Bolufcion, a proceeding which now does no harm owing to the 
effect o£ the formalin. A eimOar treatment may be employed for 
the sterilisation of bone plates, buttons, aillt, etc., which do not 
need to be absorbed too quickly. Eipln (Archiv. Prov. de C/iir., 
ToL iiL, p. 377) advises that the catgut, after being free(J from 
grease by etjier, and from moisture by placing it in hob air, should 
be sterilised by keeping it for at least forty-live minutea in tlie 
vapour of alcohol at a temperature of 120° 0. ; it is then wound 
i-ound a glaas spool and immei'sed in a tube in sterilised bouillon 
for some days so aa to demonstrate ita aaepticity. 

Sot intravenoug saline in/nsions. — A discussion on this 
subject at the New York Surgical Society {AnnaU of Surgery, 
March, 1895) was introduced by Dawbam d propoa of a case in. 
which it had been used with the greatest benefit. It was gener^ 
ftUy agreed that the -6 per cent, normal saline solution was the 
beat to employ, and that the temperature should be at least 
120° F. — te. as hot as the hand could bear. Dawbam has made 
a number of experiments on animals and found that such a 
temperature was advisable, and also relates that, in one case 
wliere plain water was by accident used instead of the salt 
solution, the animal promptly died in convulsions, this being 
probably due to the fact that plain water di^tsolves out the haemo- 
globin from the red corpuscles. 

Sulphttr as an antiseplic.^&itratbiiot Lane (Trang. Med.-Chi, 
Sec. Land., vol. Ixxviii., p. 53) relates his experiences with this 
drug applied externally to wounds and ulcers. He was led to 
try it through having lost a patient from iodoform poisoning not 
long since, and he has found that sterilised precipitated sulphur 
is a potent and, if wisely used, a valuable antiseptic. It a^ts in 
all probability by being transformed into sulplmrous acid, which 
in turn is oxidised into sulphuric acid, and this has a power- 
fully caustic action on the tissues with whicli it comes in contact, 
destroying them together with any micro-organisms which may 
be present I^ane concludes that neither the sulphur nor any of 
its decomposition products exercise any prejudicial influence on 
the life or health of the individual ; that if applied to any 
ordinary raw surface, twenty-four hours are quite sufficient to 
render that surface sterile, whilst if left longer it may do harm 
by causing extensive sloughing ; in parts with but little blood 
supply, or in gi-anulating wounds, it may remain longer without 
doing harm ; finally, tlie action is quite painless. 

SUain as a hmnuistatic, — anagirjoff of Moscow reports the 
. mccessful employment of steam as a haemostatic in several oasea 
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where the iwe of other meaiis would liai'e been inconvenient or 
impraeticflble. He directs the steam to the required spot in 
a jet through a metal tube, and finds that it is best to bave it 
superheated to 180° or 200° C In one case he used it for the 
removal of an ecliinococcas of the spleen (B«rHn,er KHiiik, April, 
1895). As soon as the steam came in contact with the splenic 
tissue, it became wliite and dry, and the tumour could be peeled 
out without danger or ditEculty. Unfortunately in tliis case the 
splenic artery was wounded, but the bleeding, which was at first 
profuse, was at once checked by the application of steam ; owing, 
however, to the thrombus involving the whole lumen of the 
vessel, removal of the viacus became essential. Other cases 
which have been similarly treated include five caaes of resection of 
the knee-joint, extirpation of a cancerous breast, amputation of 
the cervijt uteri, resection of bone and removal of sequestra, etc., 
all being undertaken without elastic bands, ligatures, or artery 
forceps. Primary union is in no way interfered with, and we 
seeoi here to have obtained an agent which will prove of the 
greatest value in dealing with bleeding, especially from vascular 
and parenchymatous organs, such as the liver or spleen. 

T/ie injlitence of the weather on surgical operations. — Abbe 
read a paper on this subject at the Practitioners' Society of New 
York {Medical Record, April 25, 1895), and came to the con- 
clnsion that there is no need to delay operations on account of 
any supposed influence exerted by the weather or by barometric 
conditions. Many have imagined that the summer is an un- 
favoui-able time for such work ; but Abbe brought forward 
statistics to prove that such is not the case, and indeed that 
patients are less prone to certain complications owing to the 
amount of fresh air that can l>e admitted to the wards, and to 
the diminished risk of shock from exposure and cold. Tbe 
subject of pneumonia was especially alluded to, and it was pointed 
out that there was no increased mortalityiu the patients operated 
on during the epidemics of the last few winters ; the disease was 
rarely met with under these aircumstances except as a result of 
sepsis. The same conclusions were arrived at in respect of 
operations on children. The majority of spe-akers who followed 
Abbe fully agreed with his opinions. 

fneomnia in eiirgerj/. — Van Schaick (N'ew Tork Medical 
Journal, March 2, 1S95) discusses the various causes of insomnia 
in surgical practice, and clasaifles them as follows;— (1) Nervous- 
ness due to tear of operation. (2) Long- continued exhaustion 
and pain, as in suppurative and other diseases, (3) Post-opera- 
tive nervous conditions, pain, etc. (4) Tbe influence of certain 
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Bpecial surgical disorders, particularly affecting the genitourinary 
aystem. (5) Pathological conditions of the nervoiia ayatem, as 
from alcoholiam. The following are the condusiona he draws aa 
to treatment ; — (a) Inaomnia from wliateyer cause ia an important 
oODiplicatiOD in surgioal diaorders. {b) Its relief ia necesaary 
to the comfoi't of the patients, imjiroves the prognosis, and 
materially asaista recovery after operations, (c) Where pain is 
the chief factor, morphine ia the only drug that will relieve with 
certainty. (d) There are many aurgical disorders in which 
iusomnia may he relieved by trioual ; and (e) trional ia an 
excellent drag for the purpose, as it acts rapidly and safely, has 
no inhibitory action on the secretions, seems to jioaseas a stimu- 
lating eSect, is well boma by the stomach, ia easily absorbed by 
the reotnin, and does not produce unpleasant after-eSects. 

Bcemalomata of the leg and emboli. — The need of care in the 
treatment of severe bruises of the leg and the importance of 
maintaining the parte at rest until the extravasated blood hiis 
been absorbed are illuatrated by two cases repoi-ted by Pllqne 
(Presse Midkale, May 15, 1895), in one of which severe pul- 
monary aymptoms, evidently embolic in nature, arose several 
times after a carriage accident which caused severe and extensive 
ecchymosea of the thi^h. In the other case all went well for 
seventeen days, and then a severe attack of dyspnwa occurred 
from which the patient died. 

The Jlap method of operating. — Chione {Brit. Med. Jour., 
Oct. 6, 1894) recommends that in all cases where it is practicable 
surgeons should adopt the plan used by Victor Horaley in intra- 
cranial operations of turning up a flap so that the wound ia the 
deeper parts may be at some distance from the skin incision. By 
this means the risk of infection of the deeper parts from impurities 
of the akin is reduced to a minimum, whilst more efficient support 
is given to the tissues, ao that healing ia more rapid and aatisfac- 
t«ry. Chiene has used it in a couaiderable variety of cases and 
finda it moat valuable. 

Lvscation of ike perojiei teiidona, — Kratke {Oentr.fdT Chirurg,, 
June IB, 1895) first comments on the rai-ity and 8ui>p03ed 
mode of origin of this condition, stating that only four cases have 
come under his notice. There ia always considerable difficulty in 
the treatment, owing to the fact that usually the case does not 
come under observation for some time after the accident If aeen 
early, and immobilised completely and for long enough, total 
restoration of function without any laxity of the parts may 
result ; but if allowed to run on without efficient support, there ia 
every probabihty of the tendons slipping out of place again and 
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This ia mainly dne to the fact that in the accident the 
r fasciculus of the external lateral ligament is torn, and 
i the chief means of keeping the tendons close to the 
is obvious that under these cdreumstances 
late inimobiliBation or the use of apparatus is of no avail. 
Various plans have from time to time been suggested to remedy 
this defecl^ but Kvaske favours a plan practised formerly hy 
Lannelongue. It consists in freeing the tendons by incisions 
1 cither side of them, and fixing them in position hy 
3 raised from the surface of the outer 
malleolus, which is turned over the tendons with its outer surface 
inwards and stitched down to the tissues over the outer wall of 
the 03 calcis, by this means replacing the ruptured ligamentous 
sheath. If from any cause it is impossible to get the Sap from the 
malleolus, it can equally easily be raised from the os calcis. In 
several cases an excellent functional result has followed this 
proceeding. Ehudbi (CenCr. fiir Chirurg.,Ju]y 6, 1895) mentions 
several cases in which he has successfidly undertaken the same 
operation. 

Grilti's amputation and its results. — Eioblano (Lyon Midical, 
April 21, 1895) collates the results of this proceeding in eighty- 
five cases which he has been able to collect. Formerly it was 
often condemned as being useless, corapHcated and difficult, 
dangerous from the risk of pytemia owing to the opening up of 
the medullary tissue of the fetiiur, and incapable of attaining the 
object desired for several reasons, prominent amongst them being 
that the patella was not likely to unite with the femur. As to 
the results in the cases he has collected, the mortality lias been 
18'8 per cent. ; or if only those are considered which have been 
performed since 1880, 14 per cent. This is certainly unduly 
high, but on looking over the causes one finds that most of them 
were in no way connected with the operation, and would in all 
probability have occurred whatever proceedings had been adopted. 
As to the functional results, in only sevenout of the sixty-nine cases 
which survived was the patellar fragment displaced. Of these, 
in two cases it was easily reapplied and finally did well, the 
cause of the slipping being in one instance that it had never been 
fixed, and in the other that the ivory peg which had been used 
for the purpose had given rise to rarefaction around. The other 
five cases were due to sepsis and osteomyelitis of the femur. The 
contraction of the quadriceps was only to be looked on as a 
secondary cause, and had no direct action in the matter. One 
case of abscess in the bursa patelln was noted, but it did well a 
led to no subsequent trouble. The stump was shapely and u 



and no eomplaiiit was made even in those cases which were 
obaerved years afterwanls, Rioblanc considers Gritti's oiseration 
much better than Garden's owing to there being no risk of the 
stump becoming conical subsequently througfi the unopposed action 
of the quadriceps. As to the technique, he recommends that the 
femur should be divided 6 or 7 cms. a bove the interarticular line ; 
tLab the patella should be sutured to the femur, and the margins 
of the aponeurosis to the posterior muscles; that the thigh 
should he absolutely immobilised for five or six weeks so as to 
prevent over-action of the quadriceps ; and, of course, that the 
strictest antisepsis should be observed. 

Implantation cysts, or traumatic dermoids.— Several cases of 
this condition have been recorded during the past year, including 
two by Lb Fort (Retme de Chirurg., Dec, 1895), and four by 
Tholwall Thomaa (^Liverpool Medico-Ckir. Jowm., July, 1895). They 
occur as small rounded swellings most frequently placed either on 
the paJmar sui'face of the hands, or in the anterior chamber of the 
eya They are usually painless, and consist of an outer layer of 
epithelial tissue containing serous fluid in the eye, and in the hand 
sebaceous dibrii. There can be little doubt that they are due 
to the intrusion of small fragments of epithelium, which grow in 
the subcutaneous tissues and produce a cyst. Cicatrices are 
frequently found over the site of the tumours. Of thirty cases 
collected by Thomas, fourteen followed definite traumatism, but 
in the others traumatism was not mentioned or remembered. The 
important fact as regards treatment is that the whole of the 
lining membrane must be completely removed. Bland Button 
also records and figures a similar caae(Jn(. Med, Jow., March 2, 
1896). 

Affections of bones and joinis. 

Massage and m.obilisalion in the trealmerU of J-ractures. — 
Considerable attention is at the present time being devoted to 
the question as to whether the old plan of prolonged immobilisa- 
tion of fractures is always advantageous, and a new school of 
thought is being constituted which recommends that fractures in 
the neighbourhood of joints should be dealt with by the application 
of early massage, and that without iuuuobilisation, unless such is 
absolutely required in order to correct some deformity. Lnoaa- 
Championniire (Joura. de Mid, el Ckir. pratiques, Sept. 25, 1894, 
and in a special monograph on the subject published by Rueffand 
Co.) gives full details of the plan that he advocates. He looks on 
fracture of the anatomical neck of the humerus rather in the light 
of a bad sprain than as a fracture, and advi.'ies that massage should 
be commenced at once after twenty-four hours have elapsed, and 
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that passive movementa should be undertaken gently but firmly 
at the same time. Other cotiditioiis where such fci'eatment may 
he useful are fi-actiirea of tlie elbow, and alua at the wrist and 
ankle, Buach (Centr./iir Chir., May 11, 18Q5) recomnienda that 
the same proceeding should be adopted for fractures of the 
patella, the further action being taken of rubbing the two 
fragments well together, so aa to stimulate new bone formation. 
He has treated tiiirteen cases in this way during the last three 
yeara, and has obtained firm fibrous union which, in his opinion, 
is as good as bone, and not more liable to give way subsequently. 
Massage is commenced the same day as the accident, including 
not only the joint, but also the muscles above and below it. A 
liaok splint is then applied, as also an ice-bag, and if there is 
much pain a flannel bandage is placed i^und the knee. As a rule, 
patients are allowed to walk about on the second day with the 
assistance of a stick, but with no splint, and in the course of a 
week to mount stairs. The massage is applied twice daily, and the 
treatment usually extends over four weeks. Several cases treated 
in this way are narrated in conclusion. Balir {ibid., June 8, 1895) 
criticises the conclusions arrived at by Busoh, and shows by statis- 
tics that re-fracture through the fibrinous bond of union is by no 
means nncommon. Seventeen cases of this nature have been ool- 
leeted by Stumpf, of which six occurred immediately on attempting 
to walk, six within the first two months, and the remaining five at 
variable times between three months and four years. He also 
contests the utility of the much-vaunted massage in such cases. 
That it is not without its special dangers is shown by a case 
reported by Cerao {La Norinandie MMicale, May 15, 1895), in 
which sudden death was caused by embolic obstruction of the 
pulmonary artery with clot detached from the deep femoral vein 
some few houi-s after massage had been applied. C, C. Bootb 
{International Med. Mag., Aug., 1895) disoasses C'oUea's fracture, 
and recommends that, after the fracture has been reduced, firm 
massage should bo employed once or twice daily to the joint and 
its anrronndings, so as to assist in the absorption of the effusion, 
and to prevent the fingers and wrist from getting stiff During 
the intervals splints should be employed, but after the tenth day 
these should lie left on and the massage discoutiniied for a while, 
so as to allow of the consolidation of the callus. 

There can lie no doubt that in the past surgeons have been 

too much given to the unnecessarily long retention of the fracture 

splints, and although some of its advocates have possibly Iteen 

little iiijudiciouB in using massage at a very early date, yet in 

fractures isTolving joints no good can result from too prolonged 



im mobilisation. Probably the wiaeat course to adopt is midway 
between tLo two procedures. The limb may be kept at rest, if 
necessary, oa a splint until the gi'eater part of the swelling has 
disappeared, and then massage and piissive movement should be 
inatituted. We have most successfully treated at least one case 
of fraotureof the anatomical neck of the humerua in this way 
within the last year. Ko splint was applied, the arm being merely 
supported in a sling, and massage and movement were commenced 
within a week of the accident. Fractures involving the elbow 
and wrist-joint should be treated along exactly the same lines. 

T}ie treatment of /racttired patella has been a guod deal 
discussed during the past year. We have just alluded to the 
suggestion of Busch that no attempt should be made to fix either 
the limb or the fragments, and that early massage and movement 
are desirable. Such treatment, however, is not likely to commend 
itself to the majority of practitioners, except in those ca-ses where 
the fracture is the result of direct violence and no separation of 
the fr^nients has been brought about. Carlesg (J^aetilioner, 
June, 1895) contributeB a comparative study of the methods 
adopted by a selection of London surgeons, and these may be 
grouped under three headings — (a) Where apposition is maintained 
by mechanical means alone, without operation ; (b) where some 
subcutaneous method is employed, such as an antero-posterior or 
circumferential suture ; and (c) the open plan of suturing the 
fragments. The oonclusions he arrives at are that, although a 
good result may be expected in the majority of cases treated 
by the first plan, if sufficient time and skill are at the disposal of 
the patient, yet in cases where time is an important element, as 
in those of so many working men, a more rapid and radical method 
is desirable. No operation for this condition can be considered 
absolutely free from risk, and therefoi'e in careful bands it is 
desirable to give the patient the maximum of benetit for the risk 
incurred, and that can only follow the open plan of treatment. 
An important discussion on the subject was held at Philadelphia 
(Jo,irn. of the American Med. Assoc, June 8, 1895), which was 
opened by J. William White, who showed thi-ee cases treated by 
Barker's method in which a|)parently bony union had occurred, 
and the functions of the joint had been fully re-estai)lishe(l. 
AiWHurst, Jr., thought that most cases could be dealt with by simple 
retentive apjiaratus, but that in others Mayo Robson's plan of 
inserting acupressure needles above and below the fragments 
through the soft tissues and drawing them together by elastic 
ligatures was the best to employ. The general opinion was rather 
^^^—Pl^unst open interference and in favour of subcutaneous methods. 



u 



k 



THE TEAB-BOOE OF TBHATUBin'. 

At a meeting of the New York Surgical Society (Annals of 
Surgery, May and June, 1895) Lilienthal ehowtd a caae where 
there had been but little aepai-ation of the fragments, which he 
had treated by massage with the beat of reaulta ; it was, however, 
pointed out Bubsequently that t!ie fi'acture was possibly due to 
direct violence, StlmMH thinks that operation should be under- 
taken, but that the minimum of iaterference is advisable. H« 
has dealt with thirty-aix cusea by exposing the joint through a 
longitudinal incision, bo that the blood within it might bo 
evacuated and the fibro-periosteal fringe between the fragmenta 
removed. He then brings the fragments into apposition, and 
BBCureB them by passing a silk ligature through the ligamentum 
patella below &nd through the quadiiceps above in loop fashion, 
80 that when the suture is tied it lies in front of the bone. He 
has alao used a vertical suture of the fragments passed through 
the joint as in Barkei*'s method. Abbe thought that the risk 
involved in opening the joint was so great that patients ought 
not to be submitted to it. Fowler bad seen so few good results 
follow non-interference that he thought operation was always 
desirable where any amount of separation was present Hia plan 
of procedure is as follows : — The limb is kept at i-eat for fourteen 
or twenty-one days, so as to allow the effects of the injury to wear 
off and increase thereby the natural means of resistance against 
infection. The interval is also utilised in ensuring asepsis of the 
overlying skin. An incision is made either skirting the lower 
border of the bone, or in a vertical direction. All the intervening 
tissue is removed between the fractured surfaces, which are 
brought into apposition by means of fixation hooks, one of wliich 
passes beneath the lower border of the patella, whilst the other, 
through the rectus tendon (if necessary, also through the skin), con- 
trols the upper fragment. Tiietwo hooks are then drawn together 
and secured, and the wound closed around the lower hook. The 
wound is immobilised in pin ster-of -Paris, the hooks being usually 
retained for three weeks. The advantages claimed for this pro- 
cedure ara that there is loss disturbance of the parts, and that no 
foreign material is left iu the bone. Personally, we cannot see 
any special benefit from this plan of procedure, which necessitate 
the wound being open at a period when witb wire suturing the 
patient would, as a rule, be walking about. 

Haokenbuoli (^Beitriige ziir klin. Ckirur., Bd. sii, Heft 2) gives 
Trendelenburg's results during the last twelve years with open 
wiring of the fracture. The operation is usually undertaken 
about the second week after the accident ; iron wire is employed, 
and latterly no drainage has been used. Massage and movements 
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are commenced on tlie ninth day, and the patient allowed to walk 
about on crutches on the fourteenth. In twenty-flve oases firm 
bony union waa obtained ; in ten the joint was nearly or entirely 
OB strong OB on the othei' aide ; in ona case ankyloais occurred as 
the result of suppuration. He concludes that wiring the patella 
IB justifiable under the following circumHt^inces :— (1) Id all cases 
of transverse fracture where the sejiaration exceeds 1 cm. ; (2) in 
complicated fractures ; (3) in cases of re-fracture and in old 
fractures where the separation is not t^m great and where the 
extensor muscle is not too atrophied. 

The ambularit Irvatmenl o/Jraoltirea of ike lower extremity has 
attracted considerable attention, and a large amount of material 
has been written on the subject {e.g. Editorial in Annals of 
Sii/rgerff, Feb., 1895 ; Kranae in Deulsche vied. Wochenachrifl, 
1895, No. 12; Korach in Berlins klin. Woch., 1895, No. 9; 
Von BardBleben anil AlbBra, Archiv f. kliTi. Ckir., 1894, vol. xlviiL ; 
etc.). The method consists in fixing the limb securely in plaster- 
of-Paria applied over a woollen bandage and with strengthening 
metal bands incorporated in the apparatus. This is appKed as 
soon after the fracture as possible, and the patient ia uliowed to 
get about on crut«lies almost immediately. The great advantage 
consists in the patient being confined to bed for so short a time; 
but of course the greatest watchfulness is needed to discover at 
once whether the apparatus ia becoming loose, or else the frag- 
ments may move one on the other, and defective or vicious union 
ensue unless it be reajipUed without delay. The results given by 
Korsch and others are most encouraging. 

Treatment of osteomyelitU. — In order to obviate the length 
of time always needed for the filling up of the large defect left by 
the removal of an extensive sequestrum, Curtillet (Gazelle de» 
I/Opilaax, April 4, 1895), after describing various plans that 
were formerly adopted, and pointing out that most of them 
failed owing to tlie difficulty of rendering the aequeatral cavity 
free from microbes, describes a plan primarily recommended 
by Bier, and relates two cases which he had treated in this 
way with the greatest success. It is called Nearolomie oiteo- 
plaatique, and is specialty useful in dealing with the tibia. A 
long incision is made along the inner aspect of the tibia from one 
epiphysis to the other, and at each end ia crossed by a short 
transverse one. These cuts include the periosteum, and the 
outer shell of the bone is then divided with a chisel along these 
lines, so that it, together with the soft overlying structures, can 
be turned back in one flap, thus exposing the medullary cavity. 
, A11 dead bone, granulation tissue, and other inflammatory material 
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is then removed, and the osseo-ciitaneous flaps are readjusted in 
position, room being made for the insertion of drain-tiibes ahove 
and below. The longitudinal skin incision is closed, and, as a rule, 
the wound may be expected to heal rapidly. In the cases reported 
the fever and constitutional symptoms disappeared iJmost im- 
mediately, and the wounds healed completely except along the 
Hoe of the drain-tubes, a short sinus persisting for some little 
time, but eventnaJly closing without diificulty. There seems to be 
no doubt that cases of acute infective osteomyelitis should be dealt 
with in a radical manner as early as possible, and that this is 
best accomplished by opening up the medullary canal and 
scraping away all diseased tissues. The plan described above 
seems to be admirably suited to effect this purpose with precision 
and safety. 

rAe congervalive treatment of rnidmteal sarcoma, which waa 
alluded to in the last edition of the " Year-Book " (p. 221), hss 
received a good illustration in a case reported by Eeurtanx {Hidl. 
el MSm. de la Soc. de O'hir., 1895, No. 2), in which the upper half 
of the left humerus was reseated eleven yeai's ago for a large and 
rapidly^rowing sarcoma, which was undoubtedly of a malignant 
nature. The patient was then six years old, and in 1894, when 
last seen, there was no sign of recurrence. The limb was, 
of course, much shortened and wasted, the upper arm being 
only 8 inches long, whereas the other was 13 inches. Tha 
upper portion simply consisted of fleshy tissues, wLUst the lower 
segment of the humerus, measuring 4 inches in length, was 
much atrophied. The foreaim and hand were, however, fairly 
well developed and very useful. 

Early operative treatment of aacro-iliac disease. — Golding-Eird 
(Trans. Clin. Soc. London, April 26, 1895) emphasised the need 
of early interference in these cases instead of leaving them, as so 
often happens, until disorganisation of the joint is evidenced by 
the formation of abscesses and sinuses. An early diagnosis is 
to be established by a careful examination, and especially by the 
existence of pain on pressure over the posterior inferior iliac 
spine, and by compressing the wings of the iliac bones together. 
The operation consists of exposing freely the articulation by 
removing the posterior angle of the crest of the ilium and the 
bona below it. This is best accomplished by a longitudinal 
incision down to the bone from which the periosteum is stripped 
back, and then the bone is cut away with chisel or bone pliers, 
or even a trephine may with advanta^ be used. The disea>sed 
tissue is next scraped away, the wound thoroughly disinfected by 
chloride of zinc or, better, pure carbolic acid, and then atuUed 
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witli gauze impregnated with iodoform. J 
place rapidly. We £iIbo have liad several 
value of thia proceeding. 

Irreducible dislocation of shoulder ; arthrotmny ; cure. — 
Beboal, of Marseilles, reported to tlie Soci^td de Chirurgie 
(PrcMe Midicale, March 16, 1895) a caae of irreducible Bub- 
coracoid dislocation of the shoulder, which came for treatment 
fifty-five days after the accident. He endeavoured to reduce it 
under an an^athetio, but, failing to accomplish this, he opened 
through the deltoid and found that the head was fixed partly by the 
hitching of its neck against the border of the glenoid cavity, partly 
by the contraction of the posterior part of the ligament. Bj freeing 
it from some new attachments, the head was readily restored to 
its original position, and it waa found possible to close the 
capsule and replace the tendon of the biceps. The functional 
result was moat satisfactory, Barger, in commenting on this 
case, emphasised the iie«il of early operative interference in such 
conditions. Where a dislocation is irreducible, it should be dealt 
with by arthrotomy before the eurrounding tissues have accom- 
modated themselves and become contracted permanently. By 
this means reposition is often possible in cases which, if left 
longer, would require 



II.— CRANIAL STTRGERY. 

Method of trephining. — For some time back surgeons have 
been endeavouring to find some safe and feasible plan of deal- 
ing with the calvaria go as to avoid the risks which the patient 
always runs if the trephine aperture is left without artificial 
protection. The difficulties of using the portion of bone removed 
have always seemed considerable owing to the likelihood of 
necrosis supervening, and to the possibility of irritation of the 
dura mater produced by its presence. J. M. Cotterill {Edinburgli, 
Med. Jourit., Jan., 1895) describes a plan, which he has practiswl 
with success, of raising a flap of bone with the soft tissues, 
which can bo subsequently replaced and allowed to consolidate 
in silu. It is really only a modification of a method which was 
first suggested by Oilier thirty years ago, bub was apparently 
1889, It has since then been employed 
i has hitherto been taken to ensure the 
neck of the oaseous flap. Cotterill's 
IIowb:— (1) Select aa the base of the flap a 
riying some of the larger vessels ; (2) make 
iiTcsponding to the base of the O-ahappd 



first used by Wwgner ii 
pretty freely, but no car 
accurate division of the 
suggestions are as follow: 
part oE the scalp ' 
two V-sImped ii 
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flap, their angloa looking towards each other ; (3) atrip back the 
periosteum from the bone to the size of a sixpenny -piece at each 
angle, and apply a half-inch trephine to each, removing the amitll 
discs of bone ; (4) pass a periosteal detacher between the two 
openings between the pericriinium and skull, and divide the outer 
table with a key-hole saw along this line ; (5) complete the 
O-sbapeil incision through the soft tissues, detach the pericranium 
sufSeiently to allow of the application of a circular saw. The 
division of the bone can be hastened by putting on the half-inch 
trephine at the two upper corners of the incision ; (6) the flap of 
bone can now be readily prised up, and it will be found that the 
inner table will yield accurately and readily along the line where 
the outer table has been already sawn across. Cotterill relatts 
several cases in which this plan has been nsed successfully. 
After the operation the flap is replaced and stitched down into 
position once more, where there ia, as a rule, little difficulty in 
getting it to unite. Wagner {^Berliner klin. WockeTiadi, 1895, 
No. 7) describes two cases of meningeal hemorrhage, in which 
he adopted a similar plan, and with the most gratifying results. 

The cloaii/re qf old-standing dffeaU of ike cranium has also 
been attempted tolerably frequently of recent years. Two chief 
methods are employed, known respectively as autoplasty and 
heteroplasty. In autoplasty, a flap of the outer table, together 
-with the superjacent skin and soft tissues, is raised from the 
neighbourhood of the defect, and is left attached by a flap so 
placed that the bone plate can he brought over the defect. The 
site of the lesion is then prepared ; if it is covered by healthy 
akin, a pedunculated flap is cut in such a way that it can be 
transferred to the place from which the bone-plate has been taken. 
The margins of the opening are then thoroughly pared, and the 
transplantation takes place, the flap with the bone-plate covering 
in the defect, whilst the akin flap makes good the loss of 
aubstanoe caused by raising it. A very good case of such a 
proceeding is given by Howard Carter {^Medical Record, March 
30, 1895), together with a diagram which will render the above 
description more intelligible. If, however, the skin over the 
defect is destroyed or replaced by cicatricial tissue, it should 
be cut right away, and the defect in the integument caused by 
the shifting of the osseo-cutaneous flap made good by granulation 
and subsequent skin-grafting. An example of atich an oper- 
ation was given la the last "Year-Book" (p. 225). By ketero- 
plagty is meant the closure cf the defect by the implantation 
of some foreign substance beneath the periosteum and tissueoj' 
the scalp. Willy Meyer {Annalt of Surgery, March, 1896^ p. t 



relates a case in vbich he hail operated for the relief of recurrent 
traumatio epilepsy wliere alreaxly a small circle of bone had 
been taken away. A large portion of the ealvaria was removed 
with the rongeur, and the exposed brain protruded bo much 
that the dura could not be closed over it. A thin plate of 
celluloid was placed over the brain under the peiiosteum, and 
this, as well as the scalp tissues, was sutured in position, 
provision being made for drainage. Perfect recovery ensned, 
the brain Bubstance, the pulsationa o£ which could at first be 
distinctly felt through the plate, gradually shrinking back. A 
similar cose had previously been treated in the same way by Meyer, 
and with equal succesB, although no drainage had been employed. 
Gerater had used a gold plat« in the Bame manner, but not 
with equal success ; whilst another eurgeou recommends the use 
of aluminium. 

Graniectmny f-rr mierooephalic idiocy. — Comparatively little 
has been added during the last twelve months to the study of 
this subject, the opinion being generally held that, although in a 
certain number of cases it may be of some value, yet in the 
majority of cases it is mei-ely to be looked on as a justifiable 
experiment. C. Beak {Prager med. Woclmiach.., 189i, Nob. 39-45) 
gives a summary of the literature, and points out that the cranial 
defect is, as a rule, only one of the phenomena, iuiperfect develop- 
ment of the brain itself being perlmps the most important causative 
element Under these conditions it is scarcely to be exjiected 
that an operation which deala rather with the reeult than with 
the cause can have much influence for good. He refers to 
seventy-two cases in which ci-aiiiectomy has been recorded with 
a mortality of 17 per cent; only sixteen caseH showed lasting 
improvement. If the proceeding is not to t'aJl into complete 
discredit, much more care must be adopted in the selection of the 
cases. WalUs Ord and CotteilU related a cose to the Medical Society 
of London (Brit. Med. Joum., March 2, 1895} in which con- 
siderable improvement had followed ; but here the osseous lesion 
was apparently primary, and the condition waa not a very grave 
one. Importance waa laid on the necessity of not doing too 
much at a time, so that fatal shock should not be experienced. 
Talf ord- Smith at the recent meeting of the British Medical Associa- 
tion referi-ed to the after-history of two cases, and agreed with 
the commonly received idea that the chief improvement is due 
more to the careful after-training, which is always subsequently 
instituted, than to the opeiution itself. 

Umioval of subcorneal cerebral tummtr ,■ recovery. — Beevor and 
Ballaiioe related a case and sliowed the patient in good health at a 
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meeting of tbe Medical Society of London (Nov. 26, 1894). Full 
details are given in Brit. Med. J<y>im., Jan. 5, 1895. The claBBieal 
symptoms of a cerebral tuujour were [ireeent, viz. beadocbe, 
vomiting and optic neurittM, together with loss of sensation and 
motion on the right side, whilst the mental condition gradually 
deteriorated. The siluatioa beneath the cortex was anticipated 
owing to the absence of spasms or fits, the alieence of tendeniefia 
of the cranium, and the presence of partial anaestbesia. Operation. 
— A large U-shaped flap was turned down togetiier with the peri- 
osteum ; the exposed bone was divided into squares with a saw, 
and these were removed one by one, until nearly the whole piirieta! 
bone had been taken away. The skin flap was then replaced, and 
the patient put to bed, the cerebral portion of the operation being 
deferred for a week. The dura mater was then opened, and a 
soft sarcoma found beneath the cortex in the expected area. It 
was more or leas continuous with the surrounding brain tissue, 
and to remove it a bole in the brain 2^ inches in diameter was 
made. Though much collapsed, the patient did well, and after a 
time several of the movements of the right arm and leg were 
recovered, as also some of the sensation. In conclusion, the authors 
comment ou the value of such interference, and express the opinion 
that when once a cerebral gi-owth is diagnosed, too much time 
should not be lost in watching the case ; a course of antisyphllitio 
treatment for sis or eight weeks is permissible, but if there is 
then no improvement, operation must be undertaken at once. 

Inlraernw'id Tesectioti of the Trigeminus, and removal of the 
Gaanerian ffavglton. — A considerable mimberof these operations 
has been recorded during the past year, and with somewhat 
variable results. Thus Eiehardutn and W(tton [Bonton Med. and 
Surg. Joum., Nov. 1, 1894) report a successful case performed by 
the Hartley- Krauae method ; D'Antona reJates two cases in which 
Rose's operation was performed by him with good results, although 
in the second case there wag so much bleeding after the R]>j)lication 
of the trephine, that the wound had to be plugged and the resection 
of the nerve left for some forty-eight hours. Estcrld^ and Ik^an 
(Amer. Joum. of the Me<l. Science, July, 1895) record another 
case dealt with successfully by Rose's method, in which however 
only a partial destruction of the ganglion was possible owing to 
the bleeding. Qanter reports a fatal case of the Krause method 
{Medical Becord, June 29, 1896), where probably sopsia was 
pi-esent. Tiffany (Annals of Siirgerg, May, 1895, p. 510) relates 
three further cases, making seven in all, in which he has under- 
taken an intracranial resection of the branches of the trigemin 
together with partial removal of the ganglion in one case 
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I«(rf them BUcceBafuL Lwiphear {Amer. Joum. of the Med. Saiences, 
April 6, 1895) also reports two or tlirpe new cases, and argues 
strongly in favour ef Base's operation, on the ground that there is 
too much compresaion of the brain in Hartley's, and too great risk 
of hsmoirhnge. 

Apart from these isolated cases the best papers on the subject 
are those by Dandridge and Krauae. Dandridga (Boston Mf.d. and 
Svirg. Joum., April 25, 1695), after relating a case treated by 
Rose's method, proceeds to discuss the two operations and to 
eontrast them. He admits that the view obtained of the ganglion 
Iloae's plan leaves much to be desired, and that its removal is 
somewhat haphazard afi'air, but thinks that the special dangers 
■which one might expect theoretically to meet with, viz. bleeding 
from the carotid or cavernous sinus, do not seem to have really 
ocourred. That the ganglion can be entirely removed by this 
plan, however, is evident from a case shown by Doyen at the 
seventh Congress of French Surgeons (Paris, 1893), in which he 
presented the specimen removed, consisting of nearly the entire 
ganghon. Tliat the Hartley operation gives a better view of the 
ganglion cannot be questioned, and hence there is a greater likeli- 
hood of its complete removal. In both plans the bleeding is a 
prominent feature, but in Rose's it is simply embarrassing, and can 
at any moment be stayed by pressure, whilst it chiefly occurs 
before the skull is opened ; in Hartley's operation it is just as 
ctbandant, but happens chiefly after the sknll has been opened, 
and in one or two ca^es has necessitated the plugging of the 
wound, whilst KOnig has had a fatality from bjeediig from the 
meningeal artery (^emaine M^dicale, May 3, 189i). As to 
functional results little can at present be stated, since sufficient 
time has not elapsed to make certain as to whether any dillerence 
occurs in the length of the immunity from pain. There is a little 
more interference with the moveuienta of the jaw in Rose's 
operation, but the scar is scarcely so obvious in Hartley's. Dan- 
dridge states the relative mortality as follows : — Rose's operation, 
twenty-three cases with four deaths, one of which was delayed for 
a month. Hartley's operation, twenty-six cases with five deaths. 
Etaiue ilk a paper presented to the twenty-fourth German Surgical 
Congress (CenCra&L fitr Chiria-g., 1896, Appendix to No. 27, 
p. Bl) gives somewhat different statistics : — For Rose's plan, 
twenty-two cases with four deaths ; and by including the intra- 
cranial neurectomies without the i-emoval of the giingUon, fifty-one 
of his own operation with only five deaths. If we exclude 
the simpler neurectomies, however, there is but little to choose in 
"le mortality between the two plana. Ki-ause points out the 
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i to Hose's method as indicated above, and alao adds to 
tbe list the possibility of sejitic infection through the Eustachian 
tube, which is considerably exposed to injafy ; several of the 
fatal reBults have atisen in this way. As to his own operation, 
the chief dangers are hiemorrhage and compression of the brain, 
and Krause thinks that neither of these is of great importance. 
Tiffany suggests that the latter may be minimised by opening the 
dura mater so as to allow exit to some of the cerebro-Spinal fluid ; 
Krause does not consider this necessary, as if the dura remains 
intact the pi-easure is more evenly diffused over the brain. No 
permanent harm is done, even when the left side ia operated on, 
only a temporary impairment of speech having been noticed. 

in.— 8URGEEY or THE SPINE. 
Spina bifida ; Prealmenl i 
(AnnaU of Surgery, July, 189i , 
been laid on museum specimens, and that the majority of caeea 
which come under observation are of the meningocele type, and 
amenable to treatment by operation. Clinically he divides all 
cases into three classes: (1) Those where an operation b 
unnecessary, as when the sac is small and well covered ; (2) those 
where an operation is not advisable, as when the fissure in the 
spinal canal is very extensive, or when there ja associated well- 
marked paraplegia or hydrocephalus ; and (3) those where 
operation is advisable, as (a) in meningocele ; if the opening ia 
large, meningeal flaps are formed and turned in, and covered by 
cutaneous flaps derived by undercutting in the neighbourhood ; 
wliere the opening is small, the pedicle is simply li^tured, and 
the skin incision closed over it by separate sutures ; (6) where 
the integuments are thin and translucent, parts are removed, and 
the remainder, rendered thoroughly aseptic, may be employed in 
forming the meningeal flaps ; (c) where the cord or nerves are 
manifestly blended with the sac, it may still be incised, and all 
redundant tissue removed, whilst any evidently nervous tissue ia 
carefully dissected out and left in the spinal canaL Twenty 
Cises thus treated are recorded, and it is satisfactory to note that 
ily fonrdeaths resulted as the immediate effect of the proceedings. 
Heiuy 0. Uarcy discuxsee the same subject in an earlier num 
ber of the same joamivl {ibid., Mareh, 1895). He considers that 
the essential features of such an operation should be the same t*. 
in dealing with a hernia, viz. isolation and removal of the sac {aft«r 
taining its contents), and the reinforcement of the surround- 
ing structures in such a way as to prevent, if possible, the return 
of the condition. EllipticaJ incisions are made on either side, and 
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the sac isolated without opening it ; tbe head is then lowered, and 
tiie oontaiaed fluid slowly clniwu otf with a, trochar and cannula. ; 
the sac is then freely opened, and any netToiis tissue contained 
within it, or on its walls, carefully separated and placed, in the 
spinal canal. The mouth of the aac is closed by careful suturing 
along its base, the redundant portion out away, and another row 
of stitches inserted to bury completely the edges of the sei-oua 
niembriine. The superjacent muscles are then drawn together, 
and the external wound is closed. Attempts to implant bony 
and periosteal I9aps have not been very satisfactory. A successful 
case is then related, and a tolerably complete bibliography, 
together with a Hummary of most of the cases already rejjorted 
aiided. Bamaay, of Bournemouth (£rii. Mad. Journ., Jane 1, 
16!)5), records a. successful lase in which he excised the sac, after 
first puncturing it, evacuating its contents, and thus proving 
that the aperture of conununication with the spina] canal was 
only a small one. The usual elliptical incision was ma^le, no 
nervous tissue was seen, and the sac was excised and ligatured. 
Not a single bad symptom followed. J. H. Morgan [£rU. Med. 
Journ., July 27, 1S95) baa had a very similar case, in which 
after' tapping the fluid re-accumulated ; the sac was subsequently 
removed and sutured, and the wound closed, firm pressure being 
applied by means of salicylic wool and a bandage. For a day or 
two the temperature ran up to 104° or 106°, but the wound 
healed well ; a catheter was needed for a few days. 

Brooa {Revue d'Orthopidie, 1896, No. 1) relates his experi- 
ences in twelve oases, in ten of which he interfered. Three died 
from infection of the wound, whilst of the others only one was 
alive and well a year afterwards. He concludes that thinning 
and threatening rupture of the skin are the only indications 
which warrant surgical interferenc& 

Spinal puncture in meningitit. — FflrbringBr reported to the 
Berlin Medical Society (Semaim MediaUe, Mawih 20, 1895) that 
he had employed this procedure in eighty-six cases. The opera- 
tion acoonling to Quincke's method presents no difficulty, and 
requires no ancesthetio. The patient is seated on a chair, leaning 
forwards, and the needle of a Pravaz syringe, or an aspirator 
needle, is inserted into the canal, either between the second and 
third, or the third and fourth lunnbar vertebra in an upward 
direction. Since the cord ends at the lower border of the first 
lumbar vertebra, no harm to it need be expected, and the 
elements of the cauda equina usually escape. The fluid should 
be withdrawn slowly, and not allowed to squirt out. The amount 
removed has varied irout a few drops to 1 10 c.cm. In most cases 
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ot tuborcolar meningitis in which it has been naed, the tubemlg 
bacillus has been found, whilst tha fluid is always richer in 
albumen in those cases of simple inflii-nimation where tubercle ia 
ab^nt. Its value is very doubtful, and any benefit is usually 
very ephemeral, although in one case of chronic serous meningitis 
« followed. As a means of diagnosis it may prove of some 

Ifew route for reaching ike bodies of the verlebriB in Iv/mba/r 
eoWes. — Fontan, of Toulon {Retme de Ckir., 1894, Ko. 11), 
auggesta a shorter and easier route to the bodies of the lumbar 
vertebrie than that recommended by Treves, and one less 
dangerous ae regards hsemorrhage. The incision lies one centi- 
metre from the middle line ; the erector muscle is then split 
longitudinally and drawn aside until the articular processes are 
reached. One next feels for and clears the transverse process, 
chisels its base through and excises it, and then follows theverte' 
bone under the periosteum until the seat of cariea is reached. 
bral column forwards with the raspatory, keeping close to the 
Minarf (Jievue d'Orihopidie, March, 1895) relates tliree cases in 
which this plan had been followed by him, and with the most 
satisfactory results, the paraplegia for which the operation was 
performed at once commencing to improve. 

Wound of the femoral artery by Irochar used for evacuation 
of pus from a psoas abscess. — Sohmldt, of Dresden {Arch, fiir 
klin. C/iir., 1895, xlix., N'o. 3), relates this case to illustrate 
one of the dangers connected with the treatment of chronic 
tubercular abscessed by puncturing them with a trochar and 
cannula, and injecting a naixture containing iodoform, as is now so 
commonly the custom. A child, aged ten years, was being treated 
for a psoas abscess connected with a carious spina The cavity 
was punctured above and below Foupart's ligament, and dealt 
with as usual. When the lower cannula was withdrawn, a bluish 
tumour Boon made its appearance, and red blood flowed freely 
from the wound. An incision was quickly made, so as to lay 
hare the artery, and it was found that the common fcn^oral had 
been punctureil just above the origin of the profunda. Both 
these trunks were secured by ligature, and no harm followed, the 
circulation in the foot being restored on the following day. This 
case emphaaiseB the importance of thoroughly examining tlie 
upper part of the thigh, so as to ascertain the position of the 
vessels in cases of psoas abscess before puncturing them. This 
had been done in the patient referred to, but the pulsation could 
not be detected. 

Tumours of the spinal cwrf.—An excellent summary of thia 



subject IB ^ven by Allen Starr (American Jomti. of the Medical 
Sciences, June, 1895). He has been able to collect 133 cases in 
medical literature, in one hundred of whicb the liiatory was ao cleai' 
that a diagnoeia should have been reached during life. In seventy- 
five the tumour could have been removed, although this was only 
undertaken in twenty-two cases. Eleven died ; and of the others, 
complete reoovery followed in only six. Had the diagnosis been 
made earlier, better results might have been anticipated, although 
the nature of many of the growths is Buch as to preclude total 
recovery. After discussing the symptoms and diagnoHis, he 
makes the following suggestions as to the character of the 
operation: — 1. The incision should always be extensive, because 
it is sure to be deep. 2. Time should be saved by stopping the 
bleeding by pressure with gauze tampons, instead of attempting 
to pick up individual vessels. 3, Tlie spinous processes should be 
cut away with pliers, and then the laminie removed with the 
Tonyev/r or chisel. The surface is too irregular to allow of the 
use of the trephine. 4. The duia should not be opened until the 
whole extent which it ia proposed to lay bare has been exposed, 
ajid the surrounding fat scraped away. All bleeding should be 
stopped before opening the dura, aod this should he done slowly, 
so as not to allow a sudden rush of cerehro-sptnal fluid. The 
cord must necessarily be dealt with most carefully and gently. 
KOmmell (CmUr./Ur Chir., 1895, No. 27 ; Appenilix, p. 62) related 
a case to the German Surgical Congress in which he had removed 
a growth from the spinal canal in the region of the second and 
third dorsal vertebrje, which was probably sarcomatous, and 
possibly secondary to a sacral sarcoma which had been previously 
operated on. Although the paraplegia had in this case been very 
complete, yet at the time of the report the patient was able to 
walk about with a stick, and had regained to a great extent his 
former powera. 

Intradural resection of the root* of the brachial phxaa.^iMat 
reported to the New York Surgical Society {Annate of Surgery, 
Jan., 1895) a case in which he had performed with success this 
operation for recurring athetoid movements of the head and neck. 
The arm had previously been removed for a similar condition, 
and every resource of physicians and electricians exhausted. The 
cord was exjjosed from the fifth cervical to the first dorsal arch, 
the dura mater opened, and the roots of the nerves on the afiecCed 
side of the body divided, both the anterior and posterior branches 
being dealt with, with the exception of the anterior division of 
the Hfth. The pain had been immensely, i,hongb not entirely, 
rriieved by this means, and the spasms had almost c 
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ceoeed. Very Bimilar results had followed two other c 
which he had performed the same operation. 



IV.— AFFECTIONS OF THE (ESOPHAGUa 

Eelrograde dilatation, of cicatricial stricture of tlie eesophagv,g. 
— ^Woolsey i^Annah of iSurgery, March, 1895) refera to twenty 
previously recorded, cases of this proceeding, nnd adds eight more, 
one of which was treated by liiuiself. In almost all of these the 
lina! results were good, and no death occurred. Considerable 
diflerences are notrf in the actual methods adopted, but they 
consist generally in making a temporary opening into the 
stomacli, and through this passing the finger or bougies into the 
cesopbagus, so as to dilate the stricture. If this cannot be 
satisfactorily accomplished at one sitting, the stomach wall ia 
stitched to the abdominal parietes, so aa to allow of further 
subsequent manipulations. The methods of passing the first 
guide or dilator are numeixius and ingenious. In some cases it 
has nut been difficult to insert a fine bougie, and to this to attach 
a silk thread to act aa a guide in the later proceedings. In 
others the patient has been given a shot to swallow, attached 
to which is a silk thread, and, simply by its weight, the shot has 
managed to find its way into the stomach. When once a guide 
has been passed, dilatation, is accomplished either from below ov 
from above, Abbe's plan of using the silk guide as a saw being 
apparently of considerable advantage. The (esophagus is put on 
the stretch as much as possible with a bougie, and then the 
thread is drawn up and down, so as to divide the tense librea of 
the cicatrix. An interesting observation of Von Hacker's is also 
noted, that in several cases where gastrostomy had Ijeeri performed, 
and the cesophagus given complete rest for some weeks, the 
stricture was found to have relaxed suiKciently to allow of the 
passa^ of a bougie. Dilatation from ftbove was then accomplished, 
and the opening in the stomach subsequently closed. 

WinHlow (^Annals of Surgery, May, 181*5, p. 543) relates two 
cases of cicatricial stricture of the (Esophagus, in which lifa 
was undoubtedly saved by gastrostomy. Frank's operation wm 
employed with the most satisfactory results. In both, further 
treatment dii-ected to the stricture was demanded. In the first, 
both upper and lower ends of the tube were steuosed ; the 
cardiac portion was readily dilated from the fistula after an 
external (esopht^otomy had been undertaken, and Abbe's string 
saw used. The upper constriction (above the cesophagotomj 



wound) 'was much more resistant, but fiuallj a, passage 'wva 
forced by means of Bteel bougies, and the continuity of the tube 
re-established. There is no doubt that a final couiplete recoveiy 
would liave been reached, but the patient's strength gave out, and 
he died of asthenia, probably from the repeated operations. In 
the second case there v/a,s only one stricture, and soon after the 
gastrostomy a small bougie was passed, the stricture divided by 
Abbe's method, and finaUy the ceaophagus was dilated bo 
satisfactorily that the gastric fistula could be safely closed, and 
food taken quite naturally. 

Removal of oesophageal pouch. — Miitet, of Boston [Medical 
News, June 15, 1895), describes the case of a woman, aged fifty, 
who had always had some difficulty in swallowing, which had 
become more marked during the last four years. On attempting 
the passage of (esophageal bougies, it was found that they 
were usually arrested about 8| inches from the incisor teeth 
by some obstruction, and that aiich attempts were usually 
followed by regurgitation of food. If, however, the bougie was 
made to hug the right wall of the oesophagus, no difficulty was 
experienced in passiug it on into the stomach. After a period 
devoted to the ineffectual passage of bougies and the wearing of 
a tube, operation was undertaken. An incision was made on the 
left aide of the neck in the usual way for exposing the tesophagua, 
and the pouch easily found on inserting a bougie. It was 
opened, and enough of the wall excised to allow the defect in 
the iBsophagtia to be made good. A perfect recovery followed, 
deglutition becoming absolutely normal, Ktinlg (Berliner Min. 
Wociiens., Oct, 15, 1894) relates two very similar cases auocess- 
fuUy treated in the same way, 

(Esophagectomy for simple stricture. — Kendal FrankB (Brit. Med, 
Jounu, Nov. 3, 1895) relates a case in which excision of a stricture 
of the (Esophagus was undertaken with good results. The patient 
had suffered from dysphiigia for three years, and on examination 
of the throat, a wart-like growth was found on the aryteno- 
epiglottic fold of the left aide, suggesting the existence of a 
malignant striotui« lower down. Operation with a view to the 
formation of an artificial opening below the growth was under- 
taken, but on o[)ciiing the cesophagua it was found that the 
stenosis was of a simple nature, and hence it was excised. 
Fortunately, the muscular tissue appeared uninvolved, and the 
excision was limited to the mucousmembcane and the submucous 
tisaue. A little traction enabled the loss of substance to be made 
good, and the whole of the wound in the mucous membrane was 
closed by saturea, A little pua formed in the wound, but no 
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perunneiit fistula resulted, and tha power of deglutition waa soon 



v.— AFFEOTIONS OF THE THYROID AND 
MAMMARY GLANDS. 

Exophthalmic goitre. — A couaiderable amount of attention b&a 
recently been, directed to this subject in the effort to find some 
clue to its pathogenesis and treatment. We cannot enter into 
the former question here, beyond stating that there is a general 
concurrence of opinion in favour of the view which regards 
the disease as due to the exce.s^ive absorption of a. supposed 
substance named thyroidin, by nienna of which the waste products 
of the metaboiic actiTities in the body, or thyroproteid, are sup- 
posed to be transformed in the gland into an innocuous eom- 
poond which ia readily removed. If the waste produota collect 
in the organism owing to absence or atrophy of the thyroid 
gland, myxcedema results ; if there is an excess of thyroidin, 
Gravea's disease follows {aee Eavilliod : Reime mid. de la SuiM9 
Romande, August 20, 1895 ; and report of a discussion at 
the French Neurological Congress, Presse Med., August T, 1895). 
As to treatment, several suggestions have been made. Thus 
Miknlicz has treated ten cases of ordinary goitre, and one of the 
exophthalmic variety, with thymus extract ; the latter case was 
immensely improved, as also the majority of the simple goitres. 
David Owen {Brit. Med. Joum., Feb. 16, 1895) reports a similar 
case of exophthalmic goitre, treated with thymus instead of 
thyroid gland, owing to the mistake of the butcher ; it answered 
admirably. Another suggestion is that phosphate of soda should 
be administered in large doses, and Reviliiod (op. eit.) is able to 
report several cases treated in this way with excellent resnits. 
Pliosphaturia ia a well marked symptom in some eases, and it ia 
possible that its excessive elimination may have some deleterious 
effect, which is counteracted by administering the phosphate in 
Liedicinal doses. The plan was oiiginally proposed by von Traoh- 
evaky, one of Kocher'a co-workei-a in this field of investigation, 
and was warmly commended by Kocher at the German Surgical 
Congress (Centralh. f. CMr., 1895, No. 27 ; Appendix, p. 67). Aa 
to operative treatment, Hiknlloi (ibid., p. 68) reports that he has 
operated on eleven patients for this condition ; in two ha simply 
tied the thyroid arteries, in three he enucleated the growth, and 
in five he resected one or both sides of the gland. All recovei'ed 
from the operation ; six were totally cured, four much improved, 
" one slightly. The conclusions he draws from his experience 
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I BB follows : — (1) That any operation which leads to the 
dimination in size of the thyroid hody may be expected to have 
& favourable influence on the course of Graves's disease; and (2) 
that the complete effect of the operation is often not experienced 
al first, but may take some time to show itself. As to the choice 
of an operation, Miknlicz is inclined to favour ligature of the 
thyroid arteries for diffuse enlargement of the gland, and 
enucleation by Socin's method for circmnscribed growths and 
cysts ; he thinks that resection in these cases is a little too 
dangerous, and altliough he has bad no fatal result, yet in the 
experience of other Burgeons this has happened not infrequently. 
This opinion may be taken as representing tolerably accurately 
the general trend of feeling on the part of surgeons as to the 
advisahility of dealing actively with these cases. 

Treatment of carrnnoma of the breast. — Zean (Cleveland Med. 
Gazette, Dec, 1894), in an admirable address on this subject, 
points out that the statistics of recent years go to show that 
we may hold ont a much more favourable prognosis than formerly. 
Thus, Gross in 1 880 claimed that in only 1 1 -83 per cent of cases 
was a core established by operation ; not long ago Curtis found 
that 20-7 per cent lived for three years or over, wliilst last year 
Bull claimed out of 108 cases to have obtained 30 per cent. 
of cures. Even if the operation is not successful in totally 
extirpating the disease, life is prolonged twelve or sixteen 
tnonths more than without it, and possibly, by a suitable re- 
petition of operations, even recurrences can be stamped out 
Again, the probability ia that after the first interference the 
patient will suffer rather from internal than external growths, 
and thus will gain considerably in comfort. Keen tliinks that 
if a woman escapes recurrence for three years, you can practically 
say to her that she ia safe. He criticises the statement of 
Roger WilUams (Brit. Med. Journ., June 16, 189i), that in 
the London hospitals the death-rate from the o])eration amounts 
I to 9'4 per cent., contrasting with these figures those giving 

1 the experience of four or five American surgeons who dealt 

^^^ with 464 cases with but four deaths, i.e. with a death-rate of 
^^^L 0'86 per cent. As to the operation itself, he considers that a 
^^^H^ preliminary incision should always be made into the tumour 
^^^r^ 80 as to verify the diagnosis. All the diseased skin must !« 
^^^ removed, as also the whole of the pectoral fascia, and one 
P need not be very particular about the pectoral muscle itself. 

I The axilla should always be thoroughly cleared, only the vessels 

I and nerves being left The finger should then he inserteil 

^^■^ between the pectorales major and minor, and the space of 
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Mohrenlieim, i.e. the space between the pectoralis minor and 
the clavicle, explored ; ia it will often be found an enlarged 
gland or two, 

VI.— SURGERY OF THE THORAX. 

Stab-wound of the pericardium : suture, recovery. — H. C. Daltoa, 
of St. EjOuib (Annals of Surgery, Feb. 1895), relates the case of 
a man, aged tweoty-two, who waa stabbed in the breast during 
a fight, and complained aubsequeatly of faintness and nausea, 
aoon followed by dulness oa the left aide and dyspnioa. The 
wound waa freelj opened, and a considerable portion of the 
fourth rib excised ; a divided intercostal artery was secured, 
and then a wound in the pericardium 2 inches in length 
became evident. The pleural cavity waa opened, and after 
sponging out Bome blood clots, waa subsequently irrigated with 
hot ateriliaed water ; with some difficulty the wound in the 
pericardium was sutured with a continuons stitch, and the 
whole woiind closed and dressed antiaeptioally without drainage. 
Perfect convalescence enaued. Dalton emphasises the difference 
between abdominal and thoracic wounds, in that all punctured 
wounds of the abdomen must be at once attended to by ex- 
ploration, whilst in the thorax one would never explore without 
the supervention of grave symptoms. 

Paraaentesis pericardii. — Percy Eidd related to the Medical 
Society of London a case in which this procedure had been 
undertaken {Brit, Med. Joum., Feb. 2, 1895). The patient 
man, nged thirty-four, auffering from chronic Bright's 
with asthma of uremic origin. The pleura was first 
tapped, and then effusion in the pericardium became marked. 
It was tapped twice — the first time through the fourth space, 
and five ounces of fluid were removed; the second time, through 
the fifth interspace on the left side, and twenty eight ounces 
~ CouBiderablc, though temporary, improvement fol- 
lowed, and the patient died six weeks afterwards. In the 
discussion which ensued several speakers emphasised the fact 
that the little operation was not entirely devoid of risk, 
as it waa sometimes diilicult to make certain that the heart 
waa not adherent to the parietea, and under such cireuni- 
stances it might be wounded, or harm might result fi-om one 
of the cardiac veins being punctured. That this is not an 
imaginary evil is evident from the report of euch a case which 
apl>eared in the Edinhurgh Medical and Surgical Journal (Feb., 
18D5, p. C73) under the care of A. T. Sloan. The patient wu 
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young woman Bufi'ering from rheumatic endocarditis and peri- 
carditis ; the heart's action became at length so impeded that it 
ceased beatini;, and the respiration also stopped. Aspiration wsa 
at that very moment being discussed hy the medical attendants 
HBsembled, and as the instrument whs ready to hand, Sloan in 
a moment of escitement throst the needle through the thoracic 
wall into the chest through the fourth space half an inch to 
the left of the sternum. To his dismay six or eight ounces of 
pure blood were evacuated, and then to his delight the heart's 
action recommenced and continued, and from that moment 
convalescence took place. One or two similar cases of cardiac 
puncture are mentioned by Sloan in his paper, although in 
none of them were the results so brilliant. Qordoa Sharp (BnV. 
Med. Jimm., March 30, 1895) relates a case in which he tapped 
the pericardium with an aspirator between the third and fourth 
ribs, and removed a little over two ounces of a clear serous fluid, 
but in spite of the suiaJl amount evacuated the patient was 
immensely relieved. Dr. West, commenting on this case in the 
next number of the journal, agrees that ttiis jiroceeding is very 
seldom called for in rheumatic cases, l>ut that the effect of 
removing even a small quantity of fluid may be very great. He, 
however, considers that an aspirator is a dangerous instniment to 
employ for the purpose, and recommends a simple hollow needle. 

Purulent pericaTdiiis .■ ijiaision : rworeri/.—'Von. Eiselbere, of 
Uti-echt (Wien. klin. Wochemchrift, Ko. 2, 1895), bad to deal 
with a case of tliis nature resulting fiora a stab with a knifa 
The pericardium was thrico tapped with a trochar, and each 
time a considerable quantity of purulent fluid was evacuated. 
Aa the symptoms of dyspncea, cyanosis, (sdema, freijuent and 
weak action of the heart, and diminution in the amount of 
urinary excretion continued, it was determined to lay the 
pericardium freely open and drain it. This was done after 
resection of the fourth costal cartilage, and about two liti'es of 
pus were removed. The pericardium was stitched to the edges 
of the wound, and a drain-tube inserted; the suppuration 
soon diminished, possibly as the result of the glycerine and 
iodoform which was injected from time to time. Complet* 
recovery followed. Curiously, the examined pus was found 
to contain the bacillus coli communis. 

Thoracoplnsty. — Keen (Medical Times and Register, Aug. 11, 
1895) relates a case in which he performed a very extensive opera- 
tion for the closure of an old empyema by Schede's method. Thf 
n aged thirty years, had an attack of pneumonia 
Ive years previously, which had been followed by an empyema, 
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and for thia he had continaoualy for eleven years worn » 
drain-tube in the leti: side, passing througli the sixth interspace 
just estemal to the nipple. At the first opei'ation two inches of 
both the seventh and eighth ribs were resected, but they were bo 
welded together, and the pleura beneath theto was so thick, that 
it was impracticable to do more on that occasion, especially aa 
the respiration had to be carried on by only one lung, and became 
somewhat embarrassed. On a second occasion a more extensive 
proceeding was possible. A longitudinal incision was made from 
tbe clavicle downwards to the former opening, and horizontal outs 
at each end of this, so that the greater part of the anterior 
cheat waU was exposed when the flap was dissected up. The 
portion of the thoracic parietes thus bared was out away, including 
the pleura, which was at lea,st an inch thick. The inner wall of 
the cavity consisted of enormously-thickened pleura and peri- 
cardium, stretched like a vertical diaphragm across the thorax. 
This was carefully curetted, and the flap of skin and muscles laid 
directly upon it. The patient recovered perfectly, and, although 
a slight further operation was called for later, the empyema 
was finally cured. Keen remarks that in such a case Estlander's 
operation would have been quite useless on account of the im- 
mensely-thickened pleura ; total removal of the entire substance 
of the thoracic wall was the only proceeding which held out any 
prospects of cure. 

Traumatic hernia through tk« diuphragm ; operation : 
cure.— Llobet (Revue de Ckir., March, 1835) relates a case of 
old diaphragmatic hernia, the result of a penetrating wound 
through the eighth intercostal space some years previously, in 
which he was enabled to bring about a cure by meajiB of an open 
operation. A large flap, involving the skin, muscles, and portions 
of the seventh, eighth, and ninth ribs, was formed and turned 
upwards, and the interior of the left pleural cavity thus exposed. 
The hernia! protrusion was found to consist of a considerable 
amount of omentum and part of the transverse colon. The bowel 
was replaced, the omentum and hernial sac cut away, and the 
opening in the diaphragm closed by sutures which involved both 
serous and muscular coats. The external Hap waa then replaced 
and secured in position by wiring the ninth rib, suturing the 
muscles, and stitching up tho margins of tlie incision in the skin. 
Finally, the pleural cavity was exhausted of its air, so as to allow 
of the re-expansion of the lung, which had collapsed completely 
during the operation. The patient was completely well at the 
end of three weeks. 

Innominate ewjeujysnt. — Copplnger (BriL Med. Jown., Aug. 24, 
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1895) records the case of a soldier Buffering from a large snd 
thin-walled aneuryam of the innomiUBt© artery, which had dis- 
placed the olavicle forwards, and had defied the usual medical 
treatment The right subclavian and carotid arteries were tied 
simultaneously, and three weeks afterwards botli wounds were 
healed, and the aneuryBra, though not consolidated, was smaller, 
whilst the pulsation was leas marked and the walls were distinctly 
bhicker from the deposit thereon of fibrin. This ia the third case 
treated in this way in Dublin ; the two former, under the care 
of Coppinger and Conway Dwyer respectively, were entirely 
successful. 

Aortic aneurysm treated by needling. — Bignona (SIforma Med., 
Blarch 1, 1895) treated a man, aged sixty-eight, with an aneurysm 
of the ascending portion of the aorta, by this method. The 
patient suffered from a good deal of pain behind the sternum, 
together with an irritable cough and considerable dyspntea and 
dysphagia, wlulst a pulsating tumour could be felt on the right 
aide of the sternum in the third interspace, and over it a soft 
systolic bruit was discernible. Two steel needles were inserted 
into the sac four or five times, and allowed to remain twenty- 
four hours. On the occasion of the last puncture the needle 
seemed to pass through a firm fibroid tumour before reaching 
the sac. The symptoms of pain and discomfort had by tliia time 

I disappeared, and tlie man was able to walk about with eaae. 
I Vn.— ABDOMINAL SURGERY. 

The lechniqiie of abdominal operations has received attention 
from Qrelj Smith in two masterly papers (Brit Med. Joum., Jan. 
5, 1895. and Annala of Swrgery, April, 1895) in which some of 
the ordinary rules of treatment are commented on. In the 
former, the question of suturing peritoneum to peritoneum is 
, and the author concludes that the adhesions formed 
a serous membrane and a raw surface are much stronger 
tlian those between two opposed layers of peritoneum ; several 
very good illustrations of this fact are alluded to. " The primary 
lymph coagulum between serous and fibrous surfaces forma just 
as quickly as between two serous membraties, but, having more 
pointe of attaohment amongst the opened fibres, it holds more 
strongly. As it taps open connective tiaaue and ia surrounded 
by plasma cells, vascularisation begins at once, and goes on apace. 
At the end of two days sero-fibrous adhesions are stronger than 
sero-serous ; at the end of a week Bero-serous adhesions can still 
be peeled off with little bleeding j sero-fibroua can then scarcely 
2 
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be separated at all, and their separation causes free bleeding." 
The practical oatcome o£ these principles is very far-reacliiiig, 
applying to every department of abdominal anrgery. Thus, the 
old plan of always stitching the peritoneum to the skin in 
colotomy, gastrostomy, etc., must be given up, and one will rather 
strip back tlie parietal peritoneum a little more, so as to increase 
the raw surfaije to bo brought in contact with the visceral 
peritoneum ; the same holds good in cholecystotomy. 

In the eeoond paper Greig Smith deals especially with the 
question of the parietal incision. Whilst admitting that all other 
considerations must give way to the necessity for obtaining easy 
and satisfactory access to the site of operation, he maintains that 
sufficient attention has not been directed to certain principles 
which would minimise the likeliliood of a subsequent ventral 
hernia. (1) The line of incision should be parallel with the 
direction of the most importaiit muscular fibres, because, however 
carefully one may suture, transverse division always occasions a 
weak cicatrix. (3) Separate, where possible, and do not divide 
aponeurotic fibres ; where division is necessary, let it be in a 
direction which will permit of the leaving intact one or other of 
the muscular layers behind the division, or in front of it, or 
parallel to it (3) Keep away from the bony margins, and avoid 
the thickest and least i[)obile parts of the parietes, since the 
incision can often be made somewhat shorter if it is mobile over 
the site of work. (4) Let the incision be as short as is consistent 
with efficiency. A long incision with separation of muscular 
and aponeurotic fibres is better than a short one with division of 
fibres. The application of these principles to the incisions of 
various abdominal operations is then carefully considered. 
Amongst other points it is not«d that an incision along the linea 
senulunaris, as for abdominal nephrectomy, is alw»ys liable to 
lead to the occurrence of a hernia from the action of the flat 
muscles dragging on the cicatrix, and that tliis can usually be 
prevented by placing tJie wound a little further inwards and 
separating tlie fibres of the rectus muscle. As to the closure of 
the wound, separate suturing of each parietal layer is looked on as 
always a refinement, and usuallya superfluity, except iu the upper 
part of the abdomen, where the parietes are thin, and muscular 
fibres have been divided. Again, the sutures should be left in for 
two or three weeks, and to that end moat be non-absorbent, and 
preferably of silkworm gut. Of course, if the sepaiate layers 
have been individually secured, the cutaneous stitch may bo 
removed, aa usual, on the seventh day. 

miphyami'a of tAdomi/nal tnall fiilovjing laparolonvy 
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in ihe Trendelenburg position. — Tlie adoption of this position 
711!! the pelvis well elevated, ao an to assist the surgfion in 
operations on the bladder or other pelvic viscera, by allowing 
the intestines to gravitate backwards towards the diapliragm, 
offers such advantages, and is consequently f ' 
that any inconvenience arising from it should be curefully noted 
and reported. CaaparBohn, of Altona (Cent, fiir Chir., Jiily 27, 
1895), points out that free admission of atmospheric air into the 
pelvic cavity necpssarily results, and that the surgeon should 
endeavour before closing the wound to express as much of this as 
possible. He relutea a case iii which, after a laparotomy in this 
position for the removal of the uterine appendages, severe pain 
and discomfort with some respiratory embarrassment arose, and 
laated some days, owiixg to emphyserna of the subcutaneous areolar 
tissue of the abdominal wall. This remained in spite of firm 
bandaging, and in fact, to give final relief, he found it necessary 
to make two lateral incisions, one on each side of the middle line, 
and through these to press out as much of the air as possible, the 
wounds being subsequently plugged and firmly bandaged. 

Hernia of the liTiea alba. — E. Htehnes {Berliner Klinik, Feb., 
1895) draws attention to this subject & propas of thirty-eight 
recent cases which he has been able to collect. The most common 
situation for this condition is near the umbilicus, and the hernia 
may result either from traumatism or from a congenital imper- 
fection. At first there is merely a protrusion of tiie subserous fatty 
tissue, perhaps hyjjertrophied ; a process of peritoneum is soon 
drawn through the aperture, and then finally some of the viscera, 
especially the omentum and small intestine, find their way into 
the cavity. At all stages of the affection the symptoms are very 
distressing, consisting of pain and uncontrollable vomiting. The 
treatment suggested consists in the wearing of a well-made and 
closely-fitting belt in the earlier stages, and if the tumour is 
reducible ; but operation is often called for. The protrusion is 
exposed and isolated ; it usually consi.-Hts of a well-developed fatty 
envelope, within which is a peritoneal sac, and perhaps some of 
the abdominal contents. The fatty tissue and the sac must be 
freely cut away, tlie peritoneal wound closed with sutures, the 
opening in the linea alba pared so as to exjiose, if possible, a raw 
bleeding surface, and tlien deep sutures are inserted so as com- 
pletely to command the aperture. The results of tliis proceeding 
are usually most satisfactory, the painful and dyspeptic symptoms 
disappearing entirely. 

Ventral hsmia. — Qreig Stoitli (Annals of Surgery, A.\ir\\,\?!'&5, 
3S3) states that to cure this condition it is rarely neceEsary to 
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enter the abdominal cavitj. Incision along the chief diameter of 
the hernia down to the subperitoneal tissue ; the serous memhrane 
is strijiped from the lander surface of the cicatrix over the whole of 
its extent ; the cicatricial tiaaue and redundant skin are remoTed, 
the lateral incisions being sufficiently deep to expose muscular 
tisaue. The peritoneum is turned inwards towaril the abdomen, 
and, if necessary, gathered together by a continuous purse-atring 
suture through the subserous areolar tissue. The parietal 
incision is now closed by mass sutures, which should always take 
in some of the muscular tissue ; if much tension is present, the 
sutures should be placed very close together. They should not 
be removed for three or four weeks. 

Gangreriffus inguinal hernia : lateral aruMttmwsia : cure. — 
ThoB. A. Davli {Joum. Amer. Med. Assoe., May 25, 1895) reporta 
an interesting cose in which ha had to deal with gangrene of the 
intestine following a strangulated inguinal hernia in a man, 
aged thirty-six. His symptoms had lasted for a week, and on 
herniotomy being performed it was found that the hernial sac as 
well as the gut was gangrenous. The local and general conditions 
were such aa to preclude any attempt at primary intestinal 
resection, whilst the formation of an artiRcial anus seemed 
equally unpromising, since during the inspection scarcely any 
intestinal contents appeared in the wound. The herniotomy 
wound was then packed with iodoform gauze, the abdominal wall 
thoroughly cleansed, and the abilomen opened hy a lateral 
vertical incision. The two portions of gut passing to the site of 
strangulation were easily recognised, and a lateral anastomosis 
with a No. 3 Murphy button quickly made. Free ftecal 
circulation was pi-oniptly established, and an uneventful recovery 
occurred, except that the button passed down the proximal 
portion and needed extraction later. The ftecal fistula, how- 
ever, persialeii, and some months subsequently this was dealt 
with by re-opening the abdomen and making an end-to-end 
junction of the affected portions of gut, the fistulous pmrtion 
being scraped and partially closed. Tiie operation was completely 
successful, but the patient succumbed to bronchitis forty-three 
days later. We commend the treatment followed in the above 
case to the careful attention of the profession, as admirably 
suited to a class of cases where hitherto the surgeon has been 
puzzled to know what beat to do, i.e. wjien primary entei^ 
ectomy seemed risky, and the establishment of an artificial anus 
nnsatisfa^tory. 

SCrangvial/xi ohtivrator ?i«m,ia : tuccess/ul operation. — 
OerdM {Jfeut. med. Woclnmch., 1895, No. 6) reports a case 
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oconrring in a woman, aged sisty-fivB, where the general symptoms 
o£ strangulation were associated with the existence of a painful 
t«nae swelling in the upper part of the thigh on the inner side of 
the vessels. On vaginal examination a similarly exquisitely 
tender swelling was found in the neighbourhood of the obturator 
foramen. A transverse incision was made below the horizontal 
ramus of the pubes, and a mass of fat exposed. This was drawn 
aside and the pectineus divided, thus laying bare a ooil of 
congested intestine which was devoid of any covering, and about 
2 inches in length. Repeated incisions into the obturator 
membrane enabled the gut to be returned. The case subse- 
quently did perfectly well. W. H. Bstmett relates a similar case 
(^Lancet, May 4, 1895) in a woman, aged seventy-eight years, in 
which none of the classical signs of such a condition were 
present, and in which a medimn laparotomy had to be performed, 
owing to tlie entire absence of any localising symptoms as to the 
cause of the obstruction. A coil of collapsed gut was followed 
down in the pelvis to the left obturator notch, and by a 
little traction a coil of gut 2J inches in length was disengaged. 
The bowels acted on the fourth day, and the patient recovered 
entirely. 

T?ie operative IreaCment of gastrie ulcer haa received con. 
siderable attention from surgeuns during the past year, and we 
are beginning to appreciate more clearly than formerly the in- 
dications for surgical interference. Operation may be called for 
nnder at least three conditions : — (1) For severe and frequent 
hsemorrhage. (2) For perforation. (3) For pyloric stenosis 
following cicatrisation of an ulcer in that region. 

Operations for haemorrhage have not been frequent ; indeed, 
there are only two successful cases on record. Mikulicz per- 
formed one fatal operation, and the two successful cases have 
occurred in the practice of Kilater of Marburg. The first of 
these {Verhoitidlungen der deutachen GeaeUachaft fiir Chir., 23rd 
Congress, 1894) was in a young woman aged eighteen, who had 
suffered from gastric pain, hiemorrhage, and dilatation for some 
time. The greatly-dilated stomach was opened, and an ulcer 
found near the pylorus on the posterior wall ; it was adherent to 
the pancreas, and a cherry-stone was found lodged in its depths. 
The surface of the ulcer was freely cauterised, and since the 
opening into the duodenum was so constricted as to be un- 
recognisable, a gastro-jejunostomy was also performed. No 
bleeding recurred after the operation, and the patient was quite 
well two years afterwards. The second case ifierUr. fii/r Chir., 
^^694, No. 51) was an emaciated man, aged 42, who liad suffered 
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from veiy similar symptoms. The stoaiack was opened and an 
ulcer fount! near the pylorus about the size of a five-pfennig piece, 
wbich was cauterised, and then comniunicatinn was established 
between the stomach and jejunum. Although the after-progress 
of the case was a little disturbed by sepsia of the external wound 
and dilatation of the stomach with bile-stained fluid, yet tinally 
it did well. 

The operative treatment oi per/oration of ulcers of the stomach 
formed one of the formal subjects for discussioa at the 1894 
meeting of the British Medical Association at Bristol. It was 
introduced by Pearoe Gould {Brit. Med. Jowm., Oct. 20, 1894) in 
an admirable paper in which the need of cleansing the peritoneum 
fuUy was recognised as the central point of the proceeding. As 
to the time of ojieration, he considered that, if practicabie, the 
first shock should be allowed to pass off; but tliat, although the 
general rule to "operate early " should always be attended to, 
yet it would be wise in most cases to delay au hour or two in 
order to obtain assistance and perfect preparations. The incision 
should be in the middle line, since there is no means of ascertain- 
ing the site of the ulcer prior to operation. The fluid used to 
wash out the peritoneal cavity should be normal saline solution 
(Ji to the pint) at a temperature of 110° or 112°, as, if emjiloyed 
at this temperature, it is also a powerful restorative. The ulcer 
when found is stitched up with Lembert's sutures so as to turn 
the edges weU in; there is no need to excise the edges. As to 
drainage, it is recommended to place a glass tube through a 
sejiarate incision just above the pubes, and should there be any 
doubt as to the gastric wound, another should be inserted above 
in close contiguity to it. Sbould the hot irrigation of the abdomen 
not suffice to rally the patient from the condition of shock, 
intravenous injection of saline solution should be practised, and 
also a hypodermic injection of strychnine administered. As to 
the results of this procedure, Jowers {Lofocp.t, March 2, 1695} has 
been able to collect twenty-five cases treated in England with 
eight recoveries, a fairly satisfactory record. Since that date a 
few other successful operations have been related. F. T. Paul 
(Liverpool Med.-Ckir. Joum., July, 1895) reports one in which 
the ulcer was placed near the cardiac orifice ; it was secured, 
though not very satisfactorily, with sutures, but the condition 
left was BO unpromising, owing to the gastric dilatation, that a 
gastrostomy to relieve the latter condition was also performed ; 
recovery followed, and the artificial 0[>euing into the viscus 
subsequently closed without any difficulty. Another occun-ed 
in the practice of HLohaux (Altrcredi Medical, Oct. 24, 18fl4) 
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frb.ere again the perforation waa situated high up near the 
cardiac orifice ; a fold of seroua membrane waa drawn up over it, 
and the ulcer thus buried, A gauze tampon was placed 
site of the operation and left in position for eight daja. Bohnohardt 
at the 24th German Surgical Congreaa {GenVr. fiir Ckir., July 0, 
] S95) also related two BucceGsful cases in which he had operated, 
although purulent peritonitis was present. He mentions fifteen 
cases previously recorded (presumably in German literature) with 
but one success. The subject was also under discussion at the 
Ulinioal Society of London {Trans. Clin. Soe., May 10, 1895), and 
a number of cases not included in the above table were alluded 
to. In all, fourteen oaaea were brought forward by various 
speakers ; of which live recovered completely, and the others died, 
some of septio poisoning, some of absccas of the lung, and others 
of peritonitis, Gilbert Barling, in the third Ingleby lecture {Srit. 
Med. Journ., June 15, 1895), gave an admirable summary of the 
whole subject. He stated that the anterior wall ia much more 
liable to be affected than the posterior, owing to its greater 
mobility, ■whilst the cardiac end of the visciis ia more frequently 
involved than the pyloric. The history of the case may be acute, 
subacute, or chronic ; in the first, acute peritonitis follows the 
perfoi-ation within a few hours ; in the second, the same condition 
DCQura, but ita incidence is a little delayed owing probably to the 
opening being small and the leakage slow ; in the third group, 
subphrenic abscess is the moat common result. As to the 
prospects of recovery. Bailing states that in at least 95 per cent. 
of the cases death must inevitably result if no operation ia 
undertaken ; whilst of the thirty-seven cases he had been able ta 
collect iu which operative interference had taken place, there had 
been thirteen successes, a moat gratifying record. Should it be 
decided in any particular iikatance not to operate, rectal feeding, 
the horizontal jraaition, and the use of moiphja to check peristiJsis 
are the only means which hold out any prospect of benefit. 
General rules as to the laparotomy are added, but perhaps the 
most important point raised is that sponges or swabs should be 
used to remove the estravasated contents of the stomach, and 
that general irrigation of the peritoneal cavity should be 
adopted only where general peritonitis actually exists. As to the 
localised subphrenic abscess. Barling considei's that merely open- 
ing the cavity anteriorly over the most prominent spot and 
draining it through this incision is scarcely adequate to meet the 
requirements of the case, since where this alone has been trusted 
to death has not infrequently resulted from septic pneumonia, 
empyema, or general septic ini-Oxicatiou. Hence he recommends 
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that a counter-opening ahoiiM be made, and this is done most 
H&tiBfactoiily in the mid-axillary line after resection of a portion of 
the eighth rib. The pleural cavity is to be opened, and after the 
lung has collapBed the serous memhrane covering the diaphragm 
is to be stitched to the parietal pleura, and, if possible, the 
wound should be stuffed with gauze for twenty-foar houra to 
allow adhesions to take place. The diaphragm is then incised, 
and a drain-tube inserted, 

Aa to the third inificntion for operation in the case of gaatrio 
ulcers — viz., late contraction of the pylorus — but little has been 
added to our knowledge during the past year. Some aurgeons 
prefer gastroenterostomy, whilst others recommend equally 
forcibly jjyloro plasty. A su^estion as to the technique of the 
latter operation made by Mayo EobBon is referred to below. As 
to results, Albeni {CeiUr. fUr Chir., 1895, Appendix to No. 27, 
p. 86} refers to seven ca-ses treated at the Charity Hospital at 
Berlin since 1888, of which five recovered and two died soon 
aftei'wardfl — one only, however, from the effects of the operation. 
In one case five years subsequently the patient was in a good 
state of health. Loreta's operation of digital dilatation of the 
pylorus seeniB to have fallen qnit« into disuse if the absence of 
records may be interpreted as an indication. 

Gastrostomy. — In the last edition of the "Year-Book," p. 248, 
an account was given of a new method of performing this opera- 
tion, recommended by Frank. Lindner (Berliner klin. Woch., 1895, 
No. 8) reports nine cases treated in this way. One died eight 
da jB after operation from sheer inanition, whilst two succumbed to 
pneumonia ten and twelve days afterwards respectively. In all, 
however, the operation proved eminently satisfactory, there being 
no overflow of food or gastric juice to hinder the healing, whilst 
the later accounts of the cases which survived are also most 
encouraging. We ourselves have dealt with oue case at King's 
College Hospital, and have every reason to be pleased with Uie 
result; although it is evident that the second lateral incision, 
through which the apex of the conical portion of the gastric wall 
is drawn out and sutured to the skin, should be placed a little 
farther out than Frank originally recommended— i.e. an interval 
of more than an inch should intervene between the two incisions. 

Perforative vlcern of the rfitorfeiiMm.— Mannaduko Sheild (Inter- 
nat. Med. Mag., Jan., 1895) has met with two oases of this 
nature in which he performed laparotomy unsuccessfully. Ho 
points out that the initial site of pain is the epigastrium 
or the right hypochondriac region, and not the umbilicus; 
that it b move frequent in the male than in the female eex, 



GEHERAL 8CBOBBT. S19 

tea uut ot tweWe recorded cases being in males; and, owing 
to the fiict that the extrarosated fluid is always acid in 
reaction, and non- feculent, he reeoTnmenda that the primary 
incision should be of Buiall size, so as to estahlish whether or not 
this is the case, since, if these conditions are met with, the surgeon 
knows without doubt that the stomaL-h or duodenum has been 
perforateJ, and he can direct his attention at once to these 
viBcera, 

Perforating typhoid ulcer; laparotomy: recovery. — Abbe, of 
New York {Medical Record, Jan. 5, 1895), relates a successful 
atae of laparotomy for this condition. The third week o£ the 
disease had been reached when symptoms of {perforation made 
tliemselves evident. The abdomen was opened in the median 
line below the umbilicus, and a quantity of foul, purulent, and 
ffeoal material evacuated. The abdomen was irri^^ated with 
sublimate solution, followed by warm water, the perforation 
found and sutured, a large iodoform gauze tampon inserted in 
the lower part of the abdomen, and the exttrnal wound left open. 
An uninterrupted recovery followed, although a cei-tain amount 
of ftecal extravasation remained for a time. Paaroo Gould (Brit. 
Med. Jourru, Oct. 20, 1894) refers to twenty cases with but four 
recoveries ; and of these four it is doubtful whether true typhoid 
was present in three. It is veiy questionable, then, whether we 
can expect much benefit from operation under these conditions. 

Enlero]Aasty for simple alrieture oftJie intestine. — Mayo Eobaon 
(^Lancet, Aug. 3, 1895) describes a modification of the usual 
operation of longitudinal incision, followed by transverse suture, 
which he has made use of in one most successful case. After 
incising the ati'icture longitudinally, the wound in the bowel is 
opened up, and a decalcified bone bobbin inserted. The cut 
edges are then brought together over it, only two stitches being 
needed — a continuous catgut suture to secure the mucous margins, 
and a continuous silk suture for the serous niembrana The 
wound is thus very rapidly closed, the continuity of the tube ia 
immediately secured in such a way that the bowel becomes at 
once patent and effective, whilst the line of sutures is protected 
ontil the lymph has partially organised. The same process is 
applicable to simple strictures of the pylorus. 

Inteslinid ananiomosig, etc., by means of Murphy'g button. — 
In the last edition of the " Year-Book " a full description of this 
valuable contrivance was given, and also details as to the best 
methods of using it. Since then Muiphy's button and the results 
gained by it have been much to the front, and our journals have 
been full of recorda of cases dealt with by it« means. Naturally 
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we txini first of all to Murphy'i own report {Medioal Newg, Feb. 9, 

reprintfid in the Lancet of April 27), in which lie en- 
deavours to gather together the cases hitherto ti-eated in this way. 
The results obtained may be given oa follows : — 

Gastro-enterostomj (or mAligoant dieenae 

Pylorectoraj- 

Chotednodenostomf 

Choleayatenterastomy (or malignant diHoaae 
Keseotion of bowel [or internal obatrnction 
niDgrenouB hernia 



ffDcal flstulu 
non-malignant dieeaBS 
maligoant dise^ 



Lateral approzicnatioD — 12 n 



19 cases ... 9 deaths 

4 caaeB ... 1 death. 

18 uaeeti ... 1 death. 

Bcjmes ... 7 deaths. 

i cases ... 1 duath. 

2<a8eB ... 2dQutha. 

9 fttaes ... No deatli. 
B L'aaes in ajl 3 destlu. 

10 cases ... 7 deaths. 
disease ... 2 deaths. 

7 for benign growths ... No deulh. 
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Since that paper was written many other cases have been 
recorded, with both good and bad reeulte ; but tlie above figures 
will suffice to give some idea of the utility of the contrivauae. 
certain margin must be allowed for the non-publicar 
tion of fatal cases ; bat even when this has been taken into 
conairleration, the figures are extremely satisfactory. Murphy 
gave a demonstration on the cadaver in the use of his button at 
the Iioadoa meeting of the BritLih Medical ARsociation, and 
emphasised one or two points of importance In the technique of 
its application. 

As to gastro-enteroHtomy, trouble has arisen in several coses 
from the button falling back into the stomach when it has been 
attached to the anterior wall. Thus Willy Meyer {Annala of 
Surgery, Jan., 1895, p. 69) relates two cases in which this had 
occurred in his praetice. In one excruciating pain and vomiting 
suddenly supervened on tlie seventh day, which, however, 
gradually ceaaed. This was followed subsequently by the de- 
velopment of phthisis, probably from hospital infection, and 
post morUm the button was found in the stomach. In tlie second 
the patient died five weeks after the operation from embolic 
oljstruction in the lung, secondai'y to thrombosis oE the femoral 
vein. In consequence of these occurrences he recommends that 
the operation shoidd always be undertaken according to VoD 
Hacker's plan — i.e. the small intestine is pulled up through the 
transverse meso-colon and attached to the posterior wall of the 
viacua within the cavity of the lesser omentum. In spite, 
however, of this precaution, Van ArsdRle {ibid.) related a case 
in which the button was fouml in the gastric cavity post mortem. 

The results of pylurectomy are moat encoura^png, since only 
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otM patient died out of four who were operated on. The plan 
Bnggeated by Murphy consists in removing the growth between 
suitable clamps, and then suturing up the end of the stomach 
which haa been divided. A button is then fixed into the opening 
in the duodenum by means of a purHe-string suture, and the other 
half into an incision specially made in the posteiior wall of the 
stomach. Api)ro:(imation is brought about in the usual way, and 
the operation, which formerly took a yery long time, is quickly 



As to cholecystenterostomy, the chief point which deserves 
attention is the immense difference Ln the reaults between simple 
cases and those in which malignant disease is ])resent. In the 
former the mortality is 1 in 38, whilst in the latter 7 out of 8 
patients died. It is evident, then, that the operation should 
never be undertaken, where maligiiaat disease is present, for the 
relief of obstructive jaundice caused thereby. F. J. Bhepherd 
(Annals of Surgery, May, 1895, p. 581) has also reported a 
of death from hcemorThuge under the same circumstances, the 
source of the bleeding being a vessel in the thickened and friable 
walls of the gall-bladder, which had been ulcerated into by the 
pressure of the button. Dawbom (ibid., Feb., 1895) says that in 
simple cases there can be no difference of opinion as to its value ; 
here it is a most brilliant device, wonderfully successful, and the 
greatest advance upon former plans. 

The figures quoted above as to the results in enterectomy are 
eminently satisfactory, but there is still a good deal of difference 
of opinion as to the advisability of trusting to it and excluding 
other well-tested plans. In his demonstration of his method 
before the British Medical Association in London (of which 
unfortunately no full notice haa yet appeared) Murphy pointed 
out that to ensure success considerable attention to various details 
in the technique was all-iniportanti Thus he laid great stress on 
the direction in which the incisions in the bowel are made, since 
if the mesenteric attachment is too much encfoached on, sloughing 
of the anti-mesenteric border may be expected. As a rule, the 
incisions in the gut should slope slightly outwards from the 
mesenteric attachment. Then, again, the way in which the 
mesenteric stitch is inserted is of the greatest moment, since if 
the over-atitch is not correctly placed, the peritoneum is not 
drawn into the graap of the button in this situation. Moreover, 
it is essential to success that the whole of the mucous membrane 
should be inverted into the cup before making the approximar 
tion, or else leakage is sure to occur. In conclusion, Murphy 
points oat that there is no need to restriot the patient's diet aiter 
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the operation, bat that liquid food may be Eid ministered aB hood 
as the effects of the anBesthetio have passed off. The bowela 
Ehould he moved as aooa ae possible, »nd frnqueiit loose evacua- 
tions kept up. 

Several fatal oases hare been recorded from the use of the 
button in end-to-end anastomosis, and, in spifca of tlie general 
eulogiums with which it has been loaded, surgeons are beginning 
to doubt whether it is quite so harmless an agent es it has been 
represented to be, and to question whether there are not even better 
plans of treatment to be made use of. Thus Abbe relates a case 
in which death ensued from obstruction of the lumen of the button 
by a mass of solid faeces (Armala of Surgery, Jan., 1895, p. 72), 
and this in. s[)ite of the free use of saline purgatives. Dawbani 
{ibid.f Feb., 1895) has collected several other cases in which the 
button did not act satisfactorily. In one it remained on the 
wrong (prOKimal) side of the anastomosis ; in another death was 
due to gangi-ene of the wall of the intestine, owing apjiarently to 
the pressure of a large button which had been specially selected 
by Murphy himself ; in still a third case (Kammorer's) t!ie jjatient 
succumbed to peritonitis twelve weeks afterwards, and the button 
was found on the wrong side of the anastomosis, whilst the ends 
of the gut separated easily on slight traction, having probably 
allowed septic matters to transude. W, Heyer {ibid., Jait, 1895, 
p. 73) points out that if too large a button is used, there is 
considerable danger of gangrene ; whilst if too small a one is 
employed, obstruction may follow, especially if the colon is the 
site of the operation, James Bell (MoTttreal Med. Journ., June, 
1895) related a fatal case in which perforation followed the use of 
the button for excision of a malignunt growth of the ileum, the 
gut giving way at the mesenteric attachment. The cause here 
was that the upper part of the bowel was thickened and dilated, 
whilst the lower segment was thin and contracted ; it is plain 
that the button is not suited to such a condition. Wiggin (iTeio 
York Med. Journ., Dec 1, 189*) reports a case in which two 
Murphy buttons were employed, the patient dying three days 
later from intestinal obstruction, due to acute kinking of the 
intestine by the larger button used Moreover, other cases are 
related in which death has occurred from ulceration of the gut 
owing to the pressure of the holes placed at the ends of the 
'jutton ; whilst HanlBoii Cripps mentioned at the discussion on this 
subject at the British Medical Association meeting in London that 
he had seen two or three fatal cases occur, not from any impL'rfection 
1 the anastomosis, but from ulceration of the gut caused by the 
presence of the button within the bowel Kfter & successful 
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had been accomplished. It is aanecessaiy to add 
more to prove that the button ia not entirely innocuous, and can 
only be looked on as a step ia the right direciion. in solving the 
vexed question as to the best meiins of securing intestinal 
anastomosis. That it is an admirable means of dealing with 
sundry conditions of the bUiary passages and for securing ' 
intestinal anastomosis cmmot be doubted ; but that it is the best 
means of uniting divided segments of bowel end to end is very 
questionable. For this purpose two essentials are necessary — 
viz. rapidity and security. The first of these is certainly obtained 
by the button, but somewhat at the expense of the latter ; whilst 
in the old plans of simple suture without mechanical appliances 
the duration of the operation was the great objection. Many 
other methods are being continually advocated, and of these 
perhaps the best is that known as Maunsell's. fiosa (Practitioner, 
Aug., 1895) relates a successful case, and discusses the subject; 
whilstWireni (o;i. cj(.) and Ollmajm (Cenir.^r CViin, Jan. 12, 1895) 
are both favourably impressed by the procedure. Other authors 
recommend their own pet plans of enterorrhaphy. Thus Dawbam 
(loe. cit.) advises the use of plates after the Senn type, cut out of 
turnip or some other suitable vegetable ; whilst AUingham has 
introduced a new form of decalcified bone bobbin (^Lancet, Aug. 
31, 1895). Evidently no finality has yet been arrived at in this 
operation, 

Thromhosie or oeclusion of Che meienteric vessels. — Selatonr 
{Annals o/Surgery, January, 1896) relates a case in which throm- 
bosis spread along t!ie splenic vein after splenectomy so aa to 
cause obliteration of the mesenteric vessels. The result of this 
was to lead to a series of symptoms almost j>recisely similar to 
fihose of acute obstruction, from which the patieot died in twenty- 
four hem's. The condition was probably induced by the state 
of the blood as the result of the enlargement of the spleen, 
associated with the face that two subacute attacks of pneumonia 
had followed it. In the same number J. W. Elliott relates two 
oaaes of gangrene of the intestine owing to embolism or thrombosis 
of the mesenteric vessels. In both the symptoms were practically 
those of obstruction, and iu one death ensued from purulent 
peritonitis owing to perforation, whilst in the other the case was 
saved by a very extensive enterectomy, 124: centimetres of bowel 
being removed. This is the sixth most extensive resection oa 
reoonl, Kocher'a case of removal of 206 centimetres at present 
holding the record. In this patient no attempt was at fi.i-st made 
to unite the divided ends, owing to the state of collapse ; later, 
H the nutrition woa oommenoing to foil and the abdominal wall 




224 THB YBAR-BOOK Or TREATMBNT. 

became irritated by the discharge, the fi.ttula was oIoBed by a 
aimple plastic operation, and the patient's condition soon improved. 
Immediate mitire of the gall-hladder and duels ajier reTtioval 
qf gaU-stones. — Elliott (imin/x of Surgery, July, 1895) |>ointB out 
that since the introduction of Murphy's button there has been 
much too great a tendency in treating an impacted calculus 
of the gall-paRsages to resort at once to cholecy&teDterostomy 
instead of endeavouring to deal directly nith the cause of the ob- 
RtrnctioD. He relates five cases of his own in which he successfully 
removed calculi — one from the liepatic duct, one from the eorauion 
duct.and three from the gall-bladder — closing the wounds thus mode 
at once by suture. Other surgeons liave performed the saroc opera- 
tion, and he has been able to find twenty -three similar cases of imme- 
diate suture. Of the whole twenty-eight, only five died, makiug a 
mortality of less than 18 per cent. ; only one of the five succumbed 
from leakage of bile, the others dying from shock, cirrhosis of tlie 
liver, or accidental injury to the inte3ti:>eH. Drainage, usually gauze, 
was used in all except three, and in several there was leakage of 
bile from the wound for a time. The chief objection to immediate 
suture of the ducts is the difiicutty of the proceeding. Elliott 
recommends that the back should be bent over a ssndbag so tliat 
the intestines may gravitate towards the pelvis. Before incising 
the duct it should be carefully grasped by the tinger and thumb of 
an as.sistaut so as to steady it. The autliors of this abstract have 
performed one or two such operations within the last twelve 
months, and found that long-handled cleft-palate needles were 
exceedingly useful in inserting the necessjiry stitches. Elliott 
concludes that if the parts are healthy, iumiediate suture should 
always be undertaken ; if unhealthy, or if the patient's general 
condition is critical, a preliminary cholecy«totuiiiy may be required ; 
and that cbolecystenteroatomy should be reserved for cases of 
irremediable stricture of the common duct, MotJraw, of Detroit 
(Annalg of Surjerj/, August, 1895), writes in much the same strain, 
emphasising the need of dealing directly with the impacted cal< 
cuius of the bile-ducts. A. eholecystenterostoniy merely relieves 
temporarily without curing. It leaves behind a focus of mischief, 
which may develop into a condition of danger. Moreover, it 
necessarily gives rise to a pei'manent adhesion between the gall- 
bladder and the intestine, and the author clearly points out 
that this may lead in its turn to more serious symptoms than 
the presence of the calculus itself. The intestinal end of the 
gall-duct becomes distended so as to constitute a new gall-bladder, 
and since a certain amount of chronic inflammation is always 
present it is quite possible that the teaden<^ to gall-atone formation 
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may persist and fresh miscliief be lighted up. The possibility 
of contraction of the newly-formed fistula miiat also not be for- 
^tten. The use of a gauze drain is stated to be less satis- 
factory than if an indiarubber or glass tube is employed, since bile 
doea not readily find its way along it. A point is also made as to 
tbe likelihood of the jaundice increasing for a day or two after the 
operation of suturing the wound in th" duct, owing to the swelling 
of the mucous membrane, or poeaibly to the impaction of a. blood- 
ctot. On the other hand, T. PridglB Tealo {Bi-it. Med. Jotim., 
February 2, 1895) reports several cases where he has been able to 
deal efficiently with impacted biliary calculi by manipulation or 
the use of the needle. If the stone is not large, it may be possible 
to work it backwards into the gall-bladder ; if it is of large size, it 
may be broken up with a needle ioserted down the duct and the 
fragments either pressed on or squeezed back ; whilst sometimes a 
number of stones welded together constitute the source of the ob- 
struction, and the manipulation may sufiice to an'ange them in a 
line so that they may be readily passed. The advantages of such 
proceeding are so obvious that it is unnecessary to emphasise the 
statement tliat it should always be ailojited if possible before 
incision of the duct is undertaken. 

Internal chohdocho - duodenoslomy for imjiacted gall-stone, — 
Eooher {Korrespomie.nzblittt fUr aehweizer Aerzte, 1895, No. 7) 
relates a case in which he was dealing with a patient in whom the 
gall-bladder was small and contracted, and no stone was to 
be felt either within it or in the duct. On passing the fi-ngers 
behind the duodenum, however, a stone as large as a pigeon's egg 
was discovered firmly lodged ia the common duct, and as it was 
impossible to free the duodenum owing to the adhesions present, 
it was necessary to attack the atone from the front through the 
duodenum. The stone was therefore pushed forwards by the left 
index finger of the operator inserted behind it, whilst an assistant 
steadied the bowel. A transverse incision was then made across 
the whole tliickness of the gut, exposing the posterior wall, which 
in its turn was incised longitudinally, including the wall of the 
ductus choledochus. The stone was then readily dislodged and 
removed, and the wall of the duct sewn to the duodenum, form- 
ing A fistula between the two. The anterior wall of the intestine 
was also sutured, but the abdominal incision was left open and 
allowed to close by granulation, a drain-tube and gauze packing 
being inserted. The patient made a complete and uneventful 
recovery. 

Drainage in gnll-atone operations. — Rutherford Sorison, of 
Newcastle {Bril. Med. Jown., Nov. 3, 1894, and A7in<iU oj 



Swgery, August, 1895), pointa out that a imtaral pouch esiata in 
the right hypochondrium, through which drnjnage for operfttions 
on the gull-piaaagea can fae conducted moat efficiently without 
risk of the general peritoneal cavity being involved. It is 
bounded above by the right lobe of the liver, internally by the 
peritoneum lying in front of the spine, which in here very promi- 
nent, and also by the free edge of the gastro-hepatic omentum 
with the foramen of Winslow ; extttnally it is limited by the 
parietal portion of the serous mcmbi-ane, whilst below, the 
duodenum, covered by the ascending layer of the transverse meso- 
colon, formx a partial barrier to the extension of fluids downwards. 
ThiB space is stated to be capable of containing a pint of fluid 
without overflowing, and if a drainage-tube is placed in it 
juat below the lower border of the right kidney, no implication of 
the general peritoneal cavity need be anticipated. Morison 
recommends a transverse rather than a vertical incision for deal- 
ing with gall-stones, and thinks that not only is drainage more 
effectually provided for in this way, but also that there will be 
less risk of subsequent hernia. The gall-bladder should never, in 
his opinion, be attached to the abdominal wall, except when 
suppuration is present ; under other circumstances it or the ducts 
should be entirely closed after they have been incised ; or, if this 
ia impracticable, they may be left entirely open, provided 
drainage in the way indicated above is ellowed for. Cases 
are recorded in verification of these contentions. 

Obtlruction from gallstones. — Mayo BabHn (Traiui. Med.-Chir. 
Soe. London, 1895, p. IIT) points out tJiat gall-stones may give 
rise to obstruction of the bowel in four different ways : (a) From 
local peritonitis in the region of tlie gall-bladder, leading to 
paralysis of the gut ; (6) from volvulus of the small intestine 
induced by the vigorous pei-istalsis ; (c) by mechanical impaction 
of the stone in the small intestine ; {d) by secondary cicatrisation, 
induced by the inflammatory processes caused by the presence of 
the calculus, coming on some time afterwards. Cases illustrating 
these conditions were described and the treatment was discussed. 
In the first class, nothing more than medical treatment is 
required as a rule. In the second group, oi)eration ia absolutely 
necessary. In the third, which is more common than the others, 
it may be pui^ible to deal with the cose by medical means, 
including manipulation under an aniesthetic ; but operative treat- 
ment must not be too long delayed. When once the obstruction haa 
been found, it may be practicable to break up the stone from 
without, but incision of the bowel is perhapa the better course to 
adopt. Should the patient be much collapsed, enterotomy or short 
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circuiting may be Mriaer than attempting removal. In the last 
class of cases the surgeon nrnst be guided by the symptoms and 
conditions actaaliy present; it is impossible to lay down definite 
rules for treatment. 

Traumatic laaeration of the liver. — Zeidler (^Deutsche vied. 
IFocA., 1894, No. 37) relates three cases in wliich he has 
performed laparotomy f<ir wounds of the livor, with a auccesaful 
issue, two of them being penetrating wounds, and the other 
a subcutaneous rupture. In none of them were the symptoms 
tl>ose usually deacrilied a& characteiiatic of such a lesion, but only 
those of a general intra-abdominal injury. In one case plugging 
of the wound was resorted to, in another cauterisation, and in the 
third both cauterisation and tamponade. The conclusions he 
draws as to treatment iu such conditions are that in superficial 
parenchymatous bleeding wounds cauterisation is the best, that 
deep punctures should be sutured, that long canals should be 
plugged, as also wounds whei'c the sutures will not hold, but cut 
tlieir way out. 

Method of emptying an obstructed bowel. — Thomlay Stokei 
i^Brit. Med. Journ., Jan. 26, 1895), in discussing tiie treatment of 
cases of obstruction due to impaction of ficces, the result of an 
atonic condition of the bowel, recommends the use of copious 
enemata, given according to the manner he always adopts. He 
criticises unfavourably the a<l ministration of opium and of pur- 
gatives ; if used at all, he thinks that calomel is not so satisfactory 
as salines. The O'Beirne's long tube is considered by iiim a hoary 
impostor, as likely to do harm as good. He lays the patient on 
his back or side, with the pelvis well raised, and introduces a 
rubber tube equal in size to a No. 13 or 14 cutlieter for a distance 
of 3, 6, or 9 inches, and attaches to the end of it a funnel. Warm 
water is now poured into the funnel and allowed to run into the 
rectum until the patient can retain no mora ; the funnel is then 
lowered, and the fluid, together wit^h any softened fu.'cal material 
or flatus, allowed to escape. This process is continued until 
|>er)iaps two or three gallons of fluid have been used. By repeated 
operations of this kind the bow.il can often bo emptied without 
the patient being at all exhausted, or suffering any serious incon- 
venience. He also thinks the plan useful in cases of paralysis from 
peritonitis. AlthauB, in the same number of the Brilinh Medical 

frntd, recommends the use of strong faradic currents in similar 
ditions where it mity be anticipated that the ol^struction may 
overcome by a strong peristaltic contraction of the bowel, and 
,tes two cases treated succesefidly in this way. 
Avvendidlia. —A large amount of material has been contributed 
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to the journals during the past year aa to the naturn and treat- 
ment of this affection, and it is impossible to give anything like 
It summary even of a tithe of it. There is still a conaiderahle 
diSereace of opinioa araoogat authorities as to the desirability or 
not of operating, and alao aa to when an operation ia necessary. 
American surgeons favour active interference in casea in wiiich 
in England nothing would te considered necessary; and the 
fact that B, single surgeon — Murphy, of Chicago — oaa report 207 
casea operated on up to date (Medical News, Jan. 5, 1895) ahowa 
how completely tliia idea dominates their practice. The death- 
rate in these cases is 9'93 per cent. In fact, this surgeon ia the 
leader of a band of followers who maintain that Operation ia easen- 
tial in every case of appendicitis. On the other hand, in England 
mare temperate and more oonaervative ideas predominate, as in- 
dicated in the Barling lecturea by Qllbert Barlinj {Brit. Med. Jo»m., 
May 26 — June 8, 1896) and in one by Olutton {CUnia/d Joum^ 
May 15, 1895). A very judicioaa paper ia contributed by 0«r 
(Boston Med. and Surg. Joum., Jan. 31, 1895), who points out 
that about one-half of the casea recover with simple dietetic and 
medical treatment without operation. He considers that surgical 
interference should be resorted to under the following conditions: 
1. Where the symptoms commeuoe acutely, indicating perforation 
or gangrene of the process, operation on the second or third 
day, or even earlier, ia imperatively called for. 2, In casea of 
moderate severity, operate on the third or fourth day if there are 
no sure and marked signs of improvement. The passage of flatus 
is looked on as a aign of the greatest value, no patient being coti- 
sidered safe until this has occurred. 3. Slight cases may require 
ojieration if the symptoms of improvement come to a atandstill. 
4, Frequent exacerbations or relapses specially call for opei-ation, 
since they indicate the existence of a state of afiairs which feature 
is unable to repair. More mistakes are made by late than by 
early interference in such caaes. Two attacks with but a short 
interval between would be conaidered a autficient justification for 
interference. 5. Casea of doubtful diagnosis in which the 
symptoma do not subside witliin a reasonable time may be sub- 
jected to exploratory incision, with the expiectation that more 
good than harm will be done in the long run. On the other 
hand, operation ia contraiudicated in slight casea and those of 
moderate severity that show signs of improvement by the third 
day ; whilst it is never advisable to operate on patienta in a state 
of profound collapse. 

It is usually considered advisable merely to open the abscess 
and evacuate the pus, unless the appendix is easily found, and 
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then it Bhoiild be removed. Alter one attack of suppurative 
appendicitis it is a generally-accepted view that sufficient changes 
are set up in the neighlmurhood to prevent any risk of further 
trouble. Stimton (Annals tj/" Surgery, May, 1895, p. 597) has 
raised the question whether after all this ia the best practice to 
adopt, since two inat'inoes had recently occurred to him in which — 
in one case after two attacks — the appendix was subiiequently found 
to be free within the peritoneal cavity and practically without 
adhesions. He therefore advises that, after opening the ahscess, 
adhesions should be broken down, and the appendix sought for 
and removed, provided that too great dangei- is not thereby run. 

As to the technique of removal of the vermiform process, 
Barker (Brit. Med. Joum., April 20, 1895) describes a plan he 
has recently adopted which is simple and satisfactory. Afl:«r 
freeing the process from its mesentery, he makes a circular incision 
around it near to its base, involving merely the serous and muscular 
coats. This is turned back as a cuff towards the ciecum, and the 
tube of mucous membrane within is ligatured with catgut, and 
then the cuff replaced and ligatured in its turn. 

Inversion of the vermiform appendix, — EdebDhls (American 
Journal of the Medical Sciences, June, 1895) recommends that, 
instead of ligature of the appendix, whether accompanied or not 
with depression of the stump by drawing the peritoneum over it, 
the process should be inverted into the cavity of the ctecum. He 
claims that this is by no means difficult to accomplish in simple 
cases where there ia no tliickeuing, and even when the distal 
segment is enlarged and thickened it may be undertaken to the 
base after removing the bulbous end. The appendix is first 
freed, the meso-appendix cleanly divided, and then the inversion 
accomplished by gentle manipulation ; to prevent its reinversion 
the peritoneal opening ia secured by a few stitches passed through 
the serous coat. What happens to the ap^«ndix after such ti'eat- 
ment the author does not know, and does not seem to care. 
Certainly one cannot help feeling that it might, without much 
difficulty, give rise to an intusausception later. He reports 
several cases treated in this way most successfully, and states 
that it is always practicable except where the process is gangrenous 
to the very base, or when the adhesions surrounding it are of 
such a nature aa to render it dangerous to interfere with them. 
So enamoured is Etlebohls of the proceeding that he suggests 
that whenever the surgeon has the opportunity of exposing the 
appendix he sliould always undertake this little operation, whirh 
con readily be performed in five minutes, so as 
« of a subsequent attack of appendicitis 1 
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Tlie treatment of the diffuge form of 8epHc peritonitig re/iuUviig 
from appendicitis is the suliject of a comiiiu nication by McBnmey 
{Medical Record, March 30, 1895), in which, after discnssing 
brieflj the origin of the trouble, he relates the various methods 
he has adopted in its treatment. At first the appendix was 
sought for through an incision in the linea Bemiluoaiis and 
removed, the effused fluids sponged away, the spaces between the 
inteatinoB syringed out witli a sublimate lotion, and one or more 
drain-tubes inserted with gauze packing about the stump of the 
appendix. All the cases treated in this way died. Long glass 
tubes were then used which could reach the hypochondriac 
region, and thorough syringing was employed, but with no better 
results. Syringing was then given up entirely, since it appeared 
rather to spread than to check the inflammatory process. The 
use of rubber tubes was also discarded in favour of glass ones, 
through which a strip of gauze could be passed, in order that a 
continuous capillary drain might be thereby obtained. It has 
also been proved tliat any antiseptic lotions have a deteriorating 
effect upon the integrity of the endothelium of the peritoneum, 
and hence McBurney has lately employed merely normal salt 
solution {6 parts per 1,000), at or above the body tempera- 
ture, for the purpose of flushing out the peritoneal cavity ; by 
this means the absorbing power of the peritoneum b not impaired. 
The operation is conducted in the main along the following 
lines ; — ^A good-sized incision is made parallel to the outer end 
of Poupart'a ligament, the peritoneal cavity opened, and as much 
of the contained fluids removed by sponges as possible ; tlie 
appendix is sought for and removed, and then any further collec- 
tions of fluid either in the pelvis or amongst the ooils of intestines 
are looked for and opened by means of a sponge set on a handle. 
The cavity is then thoroughly washed out with saline solution, 
and drainage provided for by inserting a glass tube into the pelvis 
with a capillary gauze drain within it, and by packing in various 
lengths of gauze, if considered necessary, amongst the intestines. 
The wound is left open and no suturing of any kind attempted, 
nutrition is miuntained by the rectum for a day or two ; the 
deep packing of the wound is not disturbed for three or four days, 
and may often be left longer. Up to the date of the paper, 
twenty-four cases had been dealt with by the author in this way, 
and of these fourteen had recovered— a most satisfactory recoid. 

CaUetomy. — T. T. 7Ka\{Liverpoul Med. C/iir.JoTir.,Ja\y, m95) 
relrttes seven cases of excision of portions of the colon, with the 
methods adopted and the results. The three first patients died 
outright from the eflect of the operation, in which an attempt vras 
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made to effect union of the divided Begments by invagination and 
Hutnre. The fourth patient recovered with an artificial anus ; the 
fifth died aa a result of the attempt to re-eslabliah the continuity 
of the bowel after an artifi.cial anus had been auccessfully provided. 
The last two recovered from the immediat« effects of the exciaion ; 
in one the artiScial anua was closed, but in the tither the patient 
died of ursemia during the treatment necessary to efiect this 
object. The plan adopted in the latter cases consisted in fi'eeing 
the growth from its connections and withdrawing it fcom the 
abdominal cavity ; the tumour and attached portion of the 
mesentery were then excised, and glass drainage-tubes tied into 
the two ends of the gut, which were sutured together side by side 
and fijted in the abdominal wound. About three weeks later an 
attempt was made to divide the spur by the use of Dupuytren'a 
enterotome, and subsequently the anus prEeternaturalis waa closed 
by sutures. Paul recommends this plan in all the less favourable 
cases where too prolonged an interference might prejudice 
the patient's chances, but in the simpler and more hopeful 
instances he advises immediate union to be attempted by the use 
of Murphy's biitton, 

Spleneclomy.^Kxarplis of Simderiand {Brit. Med. Joum., Nov. 
3, 1894) records a case in which he removed the spleen for 
simple hypertrophy wliich was giving rise to much pain and 
considerable respiratory embarrassment owing to its size. There 
waa no leucocythsemia, and the other organs of the body were 
tolerably healthy. At the operation the omentum and transverse 
colon were found adherent to the spleen and needed to be 
separated from it, a proceeding which entailed the loss of a few 
ounces of dark venous blood. The wound was closed and without 
any provision for drainage. The patient waa terribly collapsed, 
but subsequently did well. A short summary follows of the 
conditions in whicli splenectomy is called for, and although the 
mortality has been high, the successes are such as to warrant 
operation, except when the organ is enlarged as a result of 
leucocythemia. Haha {Deut. med. Wocheii., July 11, 1895) 
relates another case in which the spleen was removed on account 
of a splenic hydatid. As a general rule he recommends that when 
the walls of the cyat are tolerably firm it is wiser to stitch the 
tumour to the abdominal paiietes and then incise and drain it; 
in this case the cyst wall was so thin that such a proceeding 
woidd have been impracticable. No subsequent enlargement of 
thyroid body or of lymphatic glands was noticed whilst the 

fttient remained under observation. Another case of splenectomy 

I Sne^rjefT has already been alluded to (p. 186). 
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The treatment of floating spleen has hitherto been in a most 
unsatisfactory condition, since the only method which has been 
practised till quito recently has been that of aplenectomy. It ia 
obvious that such a procedure is unadvisable if anything else can 
be substituted, since it ia by no means free from risk, 30 per 
cent, of the patients dying, and, moreover, it must have an 
appreciable effect on the economy. There is really as little 
justitication for removal of the spleen on account of its mobility 
as there would be for proposing nephrectomy on account of a 
movable kidney. Bydy^er of Ci'acow {Centr./ur Chir., Appendix 
to No. 27, 1895, p. IOC) relates a case in which he performed 
splenopexy or fixation of the viscus outside the peritoneal cavity. 
The abdomen was freely opened and the spleen found attached 
to a long and movable pedicle ; a transverse incision was then 
made through the peritoneum in the left hypochondriac region 
and a bed prepared beneath it, into which the spleen waa 
slipped and fixed by sutures. More recently piiioker of Cologne 
[Centr./iir Chir., Oct, 5, 1895) reports another case dealt with in 
a similar way, but the spleen was placed slightly lower down, 
and the fixation accomplished through an external inoision. 
The diagnosis was first made by a median laparotomy, the 
tumoui' felt being at first thought to be ovarian, A longitudinal 
incision wa£ then made from the top of the tenth rib downwards, 
and a space cleared in the subserous tissue. The peritoneum was 
then incised and the spleen pushed out by the help of an assistant's 
hand compressing the abdominal wall. Tlie margins of the 
opening in the parietal peritoneum were then stitched to the 
serous covering of the pedicle, and the spleen itself anchored by a 
few stitches to the t«nth rib. Such a proceeding would seem to 
be much more satisfactory than that of Eydygier, since it involves 
no long intra-peritoneal operation, necessitates no holding back 
of the intestines in order to clear the field of operation, and is 
therefore muoh easier as well as more certain. 
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I. The treatmenf or congenital dislocation of the 
hip. 

Since the last report in the " Year-Eook " of 1805 this subject 
ha:S again attracted considerable attention, and papers on the 
BTjbject are published by Lorem (^Trana. Amer. Ortliop. Assoc, 
vol. viL, 1895); HalBted Myers {ibid.); Qlbney (Annals of Surg., 
Dec, 1894); Lano (Clinical Sob. Trans., Feb., 1895); torena 
(Centralh. fiir Chir., Feb., 1895), eta The chief interest lies in 
the question of the operative treatment. The majority of surgeona 
appear now to have come to the conclusion that mechanical 
treatment, even though continued for years, is attended with 
very little, if any, improvement, except perhaps in very ehght 
cases ; and even in these it would seem doubtful if much real 
improvement is obtained. Waiting in unilateral cases is no doubt 
improved by the patient wearing a high boot, especially where 
there is much shortening ; but the use of this, it has been 
suggested, may have a tendency to increase the deformity by 
pushing the head of the bone farther upwards in the dorsal 
form of the dislocation. The method of forcible reduction ad- 
vocated by Paoi ia only applicable to those cases in which some 
form of acetabulum exists into which the rudimentary head of the 
bone can be forced. How much of an acetabulum may be present 
in any individual case it may be difGcuIb or impossible to deter- 
mine. A alight jerk is sometimes experienced when the head is 
drawn down on making forcible extension, and is thought by 
some to point to the existence of a cavity. In that Paci's method 
ie unattended with risk there can be no harm in trying it, 
especially in patients beyond the age of, say, seven to ten, after 
which age a cutting operation ia by many considered to be 
counter-indicated. The reporter has practised forcible manipula- 
ifion, but has to confess that he ha-s never found it produce tlie 
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least alteration in the situation of the head of the bone. The 

injection of a 10 per cent, solution of chloride of eIdc, as suggested 
by Lannelongno {£uU. et M4m. de la Soc. de Cfiirurgie de Paris, 
1891, xvii., p. 770), for the purpose of exciting a bony growth 
at the site of injection appears to be unattended with danger, 
and some successful cases have been reported. A long hollow 
needle of a Pravaz syringe is carried down to the bone, and the 
injections are made as much as possible under the periosteum. A 
row of punctures is made aixiund the joint to the number of 
eight or more, and the injections repeated after two or three 
weeks. A deep-seated projection of bone is said to form a tew 
weeks subsequently. Lannelon^ne and Conclray each report a 
cure by the injection method, and Jenvall three cases, in 
two of which there was a cure. Both Lannelongue and 
Coudray, however, Buppletuentad their treatment by continuous 
extension and immobilisation of the hip, the extension lasting 
in one case for five months. "The injection," says Halsted 
Myers, "is so simple that, if it is as free from pain and danger 
as its author claims, it would seem a valuable addition to our 
treatment, especially after reduction has been attempted without 
opening the joint" A similar att«mpt to excite a bony growth 
by opening ihe joint and inserting steel pins in the posterior ritn 
of the acetabulum (Gnsaeiibaner, Annales d'Ortfiopedie, May, 189J) 
^^^^ was not successful. 

^^^^ Continuous extension has not been atl«nded with the favour- 

^^^H able results that were hoped for by its advocates. " As far as 
^^^H I know," Bays Myers, " every case treated by continuous 
^^^H estension, and aft«rwards by walking apparatus, has relapsed 
^^^H sooner or later. The celebrated case of Dr. Buckmaster Brown 
^^H [reported in the "Year-Book" for 1693] has relapsed, and Dr. 
^^^F Post's case has suffered a slight relapsa In the face of the 
^^^^ evidence showing that after years of continuous extension relapses 
r occur — even in cases which appear to be most successful at the 

I time of leaving off the apparatus — it would seem barely justifiable 

t to subject our patients to so long a period of recumbency or 

^^^^ instrumental extension, and the consequent detriment to their 
^^^^ general health." Hofia and Lorenz are still entliusiiLatic supportei'S 
^^^P of their operations (see "Year-Books" 1893 and 18i)4). Lorenz 
^^H says he has graduHlly pei-fected a method of procedure " in the 
P reduction of the dislocation by which all the muscles moving the 

I hip-joint are spared. At the worst in older children the popliteal 

L tendons are subcutaneoasly divided." Up to the end of August, 

^^^ 1894, he had operated upon ninety-nine cases of congenital dis- 
^^^^k location of the tup-joint after his method without a single failure ; 



np to February, 18D5, on 140 cases (Genlralblatt Jur Chirurgie, 
Feb. 16, 1895). The results, he claims, are excellent, one girl 
being able after only four days to set her foot upon the ground 
and walk pretty fairly. Among five childi-en who have been 
operated upon on both sides within a. year of the operation 
acarcely a trace of limping was noticeable. All walked grace- 
fully, whilst those operated on more than a year Hgo marched 
erect with an almost military step ! In none of the caaes that 
the repoi-ter has seen have anything like the same results been 
attained. Indeed, he could not bring himself to see that much 
benefit, if any, had been derived. Lorenz's perfected method ia 
performed as follows ; — By means of an incision from the anterior 
superior spine downwards between the tensor fasciffl latee and the 
sartorius the joint ia exposed in front The rectiia femoria, ilio- 
psoas, and sartorius remain intact. The acetabulum is then 
hollowed out, and, if neeessaj-y, the head of the femur is moulded 
to fit it. By powerful traction (with extension-acrew, if necessary) 
the head ia brought to the acetabular cavity. At the worst the 
reduction ia effected by means of the tenotomy of the popliteal 
tendons. In severe cases preparatory extension is to be recom- 
mended. After adjusting the liead in the acetabulum, the field 
of operation is carefully cleaned, the wound is closed, and the 
limb is placed in a position of slight abduction. Massage and 
gymnastic treatment are begun at about the fourth week after 
the operation, and may have to be continued for several months. 
The advantages claimed for this method are ; — (1) The slight 
injury. (2) The saving of the muscular apparatus, which is of 
itself easier than the restoration of that function. (3) The 
acetabulum lies in the anterior part of the wound, and is thus 
more superficial than if it were in the posterior; and (4) the 
easy accessibility of the parts. 

LaaB, at the Clinical Society of London, February 8 {Laneet, 
Feb. 16, 1895), showed a boy and girl on whom he had per- 
formed a. modified Lorenz's operation of placing the head of the 
fetaur in a cavity cut in and beneath the anterior inferior 
spinous process of the ilium, the proximal limit of the anterior 
portion of the capsule being sewn firmly to the fibrous tissues 
about the anterior inferior spine, and to the straight head of 
the rectus femoris at its origin, this having been cut carefully 
away from its attachment to the innominate bone so as to 
leave quite enough to mako » strong retaining ligament in its 
new position. The tlu'gh was rotated outwards and fixed in a 
Huitahle apparatus at an angle with the foot of about 50° or 
more with the vertical At the same time movements were 
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comnianoed in the acquired joint, and these soon became very 
free. The moBt importimt point he clnimed for Ilia modification 

I that the new articulation lity in front of the transrerse 
is, around which the pelvis rotates^viz. a line passing through 
the acetabular cavities, so that instead of there being an ngly) 
insecure, and often incapacitating lumbar curve, with an on- 
pleasant forward projection of the abdomen, the curve of the 
imobiir region was obliterated, and the shortening that exist^-d 
could be compensated without exaggerating the deformity, and 
with the result of tending to obliterate any lateral Hpinal curve 
which was previously present. In the discussion that followed 
the reading of the paper, Bowlby remarked that he thought 
one child walked very much in the same manner as if the dorsal 
dislocation were uoreduced on one side ; while in the other case 
the hip appeared to be nearly ankylosed, and there was much 
aversion. Wallia was of opinion that what improvement there 
was seemed due to the use of a high boot. 

Gibnoy ^Antiah of Swrgery, Dec., 1894) has performed five 
operations for congenital dislocation of the hip. Case 1 ; — 
Girl, nine years old ; congenital dislocation ; Hoffa's operation 
performed ; reduction impossible ; resection of half the head of 
the bone, the other half being replaced in the cotyloid cavity ; 
prolonged auppui-ation ; good result; fistulous track remained. 
Cage 2 : — Boy, seven and a half; congenital dialooation ; Hofta's 
operation performed; good result at first, then relajise. Cast 

3 ; — Congenital dislocation ; Hoffa's operation ; union by first 
intention; result excellent at first; then rekpse ; impossible to 
keep limb in good position by apparatus ; death from diphtheria. 
Necropsy showed that the dislocation was reproduced. Cnse 

4 :^Girl, eight years ; congenital dislocation ; Lorenz'a ojwration ; 
division of Y ligament; prolonged suppuration; good result. 
Ciise 5 : — Girl, two and a half ; typical congenital dislocation ; 
Hoffa's operation; profuse suppuration and aepticsemia; shortening 
and considerable defoimity. From these cases Gibney considers 
we should be reserved in our opinion as to the value of the opera- 
tion. He believes that its want of success is due to bad technique, 
considering how often suppuration occurs, and he thinks Uiat 
the operation proposed by Bradford, which is a modification of 
Lorenz's, would give better results, especially in older children. 

9. Fixaiion of pHi-Rlytiv anil Joints. 

BabGrt Jones. " The Operative Treatment of Pai-alytic Flail 
Joints " (Provincial Medical Journal, Dec., 1894, and Jan., 1895). 
Within the last ten years Jones has had over 600 cases of 
the efiects of poliomyelitis under treatment^ and in a cousiderablft 
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number o( these there was complete paralyeia of tlie muHolea 
influeucing moveinent in hoth knee and ankle, or in the ankle 
only. To obviate the difficulty and expense of purely mechanical 
treatment of these caaes, Jones has adopted in twenty-six cases 
the plan of ankylosing the knee completely and the ankle partially, 
Tiie operation consists in opening the joint, and with a scalpel or 
sharp gouge peeling the superficial area of cartilage oflF the whole 
articulation in the case of the ankle, and gouging the bone in the 
case of the knee, keeping the joint completely at rest for some 
weeks subsequently, and for a long period fitting the limb with a 
simple apparatus tbat will enable the patient to walk without 
throwing a strain upon the newly-fixed joinla. An excision is 
more than the case requires, and involves a greater sacrifice of 
tissue than an already shortened limb can spare. To expose the 
knee, Jones makes an incision across the front of the joint, 
covering fully half its circumference, and curved so aa to pass 
below the lower end of the patella. The flap is turned up, and all 
the vessels ligatured. He next removes the semilunar cartilages, 
and with a sharp, ahort-bladed knife or gouge peels away the 
cartilages and the underlying layer of bone, so as to leave a raw 
surface over the whole of their extent. The crucial ligaments are 
generally left intact. The structures are then carefully re-united 
by deep and superficial sutures, no drainage-tube of course being 
employed, and the wound is well covered with percliloride wood- 
wool wadding. 

The operation may be carried out in the ankle-joint, says 
Jonea, in one of two ways, according to the eiroum stances of 
the case. (Tlje various methods of exposing the ankle-joint for 
this operation were fully diaoussed in the " Year-Book " for 1 894, 
p. 257.) In old cases where the foot is deformed, and assumes 
the equino-varuB variety, the astragalus ia well to the front. In 
snch he forces the foot into a position of extreme equinus, and 
makes an incision immediately in iront of the external malleolus, 
following the line of the ankle-joint, and dividing all structures 
down to the astragtilus. He generally only severs the peroneus 
tertius tendon, the other tendons being held aside. The articu- 
lating surface of the astragalus thus exposed, with a gouge 
or knife several grooved portions of the articulating cartilage 
are removed. If complete bony ankylosis of the ankle be 
desired, it will !« necessary to gouge bone ; if fibrous, it will be 
sufficient to peel off parts of the cartilage. The ankle is kept 
extended while some pieces of the articulating surfaces of the 
tibia and fibula are removed. A few vessels are tied, the foot ia 
in ita normal relation to the leg, and a suture or two close 
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the wound. A pad of wood-wool tissue applied over all, and finnly 
bandaged, completes the ]n'oeediire. In other cases the astragalus 
is more easily approached from behind, and in such the foot is 
firmly fiexed on the leg, and an incigioQ down to the bone is madn 
along the external border of the tendo Achillis. The posterior 
ligament is now freely divided, and the gouging takes place as in 
the former operation. No mishap has occuri'ed in any of this 
series, each wound having healed by the lirst intention. If both 
knee and ankle are operated on, two tplints are applied : one a 
flexible metal splint, so designed as to permit of early dressing of 
the ankle wound, and a Thomas's bed-splint for the knee. 

8. The treatmeut of (be paraplegia of Poll's dis- 
ease of Ibc «piiie. 

KlnniMou. " The Present State of the Surgery of the Spine." 
KirmisMon, in the coarse of a long paper read before the Eighth 
Congress of Surgery at Lyons, October, 1894, in touching on the 
operative ti-eatment of Pott's disease, says that an operation may 
\te undertaken with two ends in view — the amelioration or cure of 
the caries, or the relief of the paraplegia. As regards the first 
object, he holds that surgical interference has hitherto been worse 
than useless ; that the disease has always a tendency to become 
cured when the spine is immobilised and no interference practised ; 
that the opei-ation of gouging or scraping the IroiUes of the 
vertebra is in itself a senous procedure, and that after such pro- 
cedures a fistulous passage is genemlly left When the disease 
affects the posterior part of the column, good may result ; but 
unfortonately it seldom or never does affect this part. As regards 
the relief of paraplegia, here lamiueotoiny, Chipanit says, should 
be restricted to cei-tain varieties, as when it is caused by com- 
pression from fungous granulations, or localised tuberculous collec- 
tion, or pachymeningitis; but how, says Eiimisson, are we to 
diagnose between fungous gi'anulations, a deep tuberculous abscess, 
which does not reveal its presence by any physical sign, a caseous 
pachymeningitis, or the existence of sclerotic tissue contpressing 
the cord t He reviews the coses that have been published, and 
comes to the conclusion, in which practically the whole of the 
Congress concurred, that it is only in very exceptional cases that 
laminectomy is justifiable. 

Cslot and Fierre ask, Is it permissible, in the jiresent etage of 
science, to operiite for paralysis in Pott's disease 1 (^liittme 
d'Orlkojiidie, July, 1895.) The autliors answer this question in 
the negative. They consider that the success of operative )ut«r- 
fevence has not been commensurate with the hopes held out for 
There has been a certain small number of brilliiuit casea: 
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I bat, on the other hand, how luan^ disastrous ones, many deaths 

[ibaving oocurred on the tuble oi- as an immediate result of the 

I ^peratioD ! The authors lielieve that surgeons will abstain 

sltogether from the operation if it can be showa that paralysis 

a complicatioa of Pott's disease is spontaneously curable. In 

B'^twenty patients so affected that have been undei- their care for 

T the last four years at the fierck hospitals, fourteen are already 

t ioured and five atill under treatment or on the road to recovery. 

\ There was only one death, and this not from paralysis but from 

the opening of an abscess into the bladder, which gave rise to 

purulent cystitis and hectic fever. In this case they do not 

consider that an operation would have been of any usa Of ninety 

r cases of laminectomy they have collected, nearly 50 per cent. 
died, either on the operating- table or some days after the 
;l>perafcion. Of the remainder there were only from 15 to 20 per 
«ent. in which the operation might he said to have hastened cure 
hj a few weeks. Sui'gioal intei-vention, therefore, which was 
£atal or inefficacious in the large majority of these cases, does not, 
even when followed by success, give advantages sensibly superior 
to those obtained by orthoptedto treatment. Why then, aay the 
authors, inflict an operation having a mortality of nearly 50 per 
cent upon patients who only ask to get well by themselves ! I'he 
reporter substantially agrees with these conclusions. He has not 
. met with a case during the last fourteen years that has not got 

▼bU with prolonged rest 

Mobla Smith {Brit. Mud. Joum., Dec. 1, 1894) reports a 

KUccessl'ul case of laminectomy for angular curvature at the tenth 

doreal vertebra, There was diminished sensibility and severe 

neuralgic pains. On removing the laminie of the eighth and ninth 

"idorsal vertebrae, a quantity of caseous matter was found compresa- 

K'jng the cord, and was removed. The patient began to walk three 

I weeks after the operation, and all the symptoms of compression 

gradually disappeared. 

Qoldijig-Bird makes a horseshoe incision in laminectomy (Srit. 
Hed. Journ., Jan. 5, 1895) in preference to the usual vertical 
incision, because the latter, he sw-ys, even if it unites by the first 
Hatention, may disunite under the influence of prolonged de- 
Lmbitus, especially in traumatic cases. In two adults he operated 
by making a horseshoe flap, with convexity above and crossing 
the middle line between tiie bony apophyses, well over the situa^ 
tion of the lesion. The sides of the flap were prolonged down- 
wards aa far as was necessary. Union took place by first 
jDtention. There was no pressure over the cicatrix. 

JUoMxi. "Treatment of Paraplegia in Pott's Disease by Lateral 
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Drainage " (" Costo-transversectomie ") {R<tvv,e tfOrtkopidie, Mar., 
1895). In last year's " Year-Book " a case of Menard's was re- 
ported (p. 269) ill which a tuberculous abscess was opened accident- 
ally in the course of a liitiiinectomy, and wag followed by CfiSsation 
of the paraplegia. The good result was apparently due, not to 
opening the spinal canal, but to the accidental opening and 
drainage of the tuberculous collection. Since then Menard has 
directly opened anch an abscess without attacking the spinal 
column in five other cases, making a series o£ six in all. In his 
first three cases the paraplegia had not lasted more than a few 
months — a year at most. Here the compression had been the 
chief cause of the paralysis, and the lesion of the spinal cord, 
whether the result of tranaverae myelitis or tuberculous invasion, 
could only have been slight. In these cases the i>aralyai3 began 
to yield immediately after the drainage of the abscess. In the 
first case the paralysis had not returned fourteen months after 
the operation, but free walking power had not been entirely 
regained. In the second case the patient could walk some weeks 
subsequently, but after leaving the hospital her general health 
gave way, and she remained, eleven months after the operation, 
confined to her bed, though the paralysis has not returned. In 
the third case the paralysis returned at the end of three weeks, 
and now, fourteen months aft«r the operation, the walking power 
is good and the general health excellent, the fistulous opening, 
that had remained for five months, being soundly healed. In the 
three more recent cases the paralysis had lasted three, throe and 
a half, and six years. The immediate results were in these cases 
exactly similar — viz. the immediate improvement in voluntary 
movements, so that at the end of ten, fifteen, and twenty-five 
days, standing was easy and walking began to be possible. These 
cases are still incomplete, as too short a time has elapsed since 
the operation. As in these cases the paralysis began to disappear 
immediately after the drainage of the abscess, the operation could 
have had no other effect than to relieve the compression of the 
cord. This shows how long an abscess may act as a compressing 
agent, and that it is not necessary to invoke anatomical lesions 
of the cord as causing the symptoms. It is possible that the 
spinal cord may have been altered to some eittent ; but this much 
can be advanced; that the presence of a tuberculous collection 
may exercise by compression a direct action on the cord for a 
long period, and that the drainage of this collection is sufficient 
to re-establish its conductive powers. The steps of the operation, 
which consist in removing the transverse processes and the ends 
of the corresponding ribs so as to gain access to the front of 
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t>ie vertebra, are fully reported, aa we have said, in last year's 
"Year-Book," p. 269. 

4. TUe irealmcnt of abscess iu Pollys disease of 
I lie spine. 

EirmiBBon. " Good Effects of Iodoform in Abscesses in Pott's 
Dinea,^" {Revue d'OrthopMie, Nov., 1S94). Owing to the difficulty 
of following np patients in the out-patient department, KirmissoD is 
not able to say in how many cases treated by him a definite cure 
has resulted. In three cases that could be traced the cure was 
perfect : in one case, after four injections ; in two cases, after three. 
He prefers iodoforraised ether to other injections. It is better to 
wait till fluctuation has occurred, so as to avoid the blocking of the 
cannula with the grumous material. The method of injection is 
as follows ; — He introiluces into the cavity of the abscess only the 
quantity of iodoform that he thinks will stay there without in- 
convenience, according to the size of the pouch and the patient's 
age;5, 10, or 15grammes of a lOperoent. solution of iodoformised 
ether. As the ether is diffusible, this quantity is BulScient to line 
the walls of the abscess with a thin layer of iodoform. In this way 
one knows how much iodoform has been left in the abscess, and is 
better able to judge of its poisonous effects upon the patient. A 
single injection rarely suffices for a care. If the cavity refills, it 
is injected again at the end of three or four weeks. Three or four 
successive injections have often been necessary for the cure. 

The reporter has employed the method frequently, and can 
vouch for the good effects that often follow. In his opinion the 
injection should be repeated frequently, the abscess if it refills 
never being permitted to I'egaJn its former size. 

3. The ireHtmcnt of Pott*8 disease in the conFa" 
Icsceiil stages. 

Sohapps. "The Mechanical Treatment of Pott's Diseasoof the 
Spine in the Subacute or Convalescent Stage " [New York Med. 
Jmvni,, March 23, 1895). The apparatus used by Schajips con- 
sists posteriorly of a modified Taylor's bi-aee, and anteriorly of 
a rigid support. The latter conaista at its lower end of a steel band 
passing across, but not pressing upon, the abdomen, and carried 
round the sides of the pelvis, where it fits tightly for about an 
inch. It is connected with the hip-band of the posterior brace, and 
the pelvis is thus clamped between the two bands, which nearly 
meet at the sides. At the situation of the antero-superior spine 
two flat uprights are riveted at light angles and, more or lees 
curved according to the amount of abdominal protuberance, 
extend to the infra-clavicular spaces. At the level of the 
axillie they are crossed by a fiat bar which passes across the chest 
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and nearly through the axillic at each end. At the npper and 
lower ends of the uprights and the ends of the chest bands, straps 
run to connect these parts with the posterior brace. Behind the 
upper part of the apparatus, and seuured to the uprights, is a stiff 
leather perforated chest-piece, which covers the front of the thorax 
as far as the ensiform cartilage, hut the ahdomen is generally left 
uncovered. Thus constructed, the conihination of anterior and 
posterior braces constitutes a skeletal support, to which parts may 
be added to meet individual requirements. 

It is claimed for this combination that : (1) All the available 
sjiace is utilised for the appHcation of force both of leverage and 
traction ; (2) the force applied for the purpose of leverage is 
expended entirely in the aotei-o-posterior direction ; (3) the anterior 
and posterior braces nearly meeting at the aides, lateral support ia 
amply provided in every case where recumbency is not needed; 

(4) the graap of the trunk, as a whole, for tlie purpose of counter- 
traction in disease of the upper spine is aa complete as possible ; 

(5) there ia an absence of circumferential pressure, so that the 
abdominal, diaphn^raatic and lateral thoracic movements are un- 
obstructed ; (6) the directly backward pressure of the leather apron 
serves to antagonise any tendency to an anterior protrusion of the 
cheat, to exert through the ribs a leverage upon the diseased 
vertebrsE, to preserve or restore the normal postero-lateral cur- 
vature of the ribs, and so enhance the respiratory functions, and 
to keep the diseased spine in normal relation to the posterior 
cheat wall on either side; (7) the back or any part of the trunk 
can at any time be readily inspected ; (8) the apparatus can be 
easily modified, and pressure on any part accurately adjusted ; 
(9) it is so simple that any blacksmith can make it; (10) the 
functions of the akin as a respiratory organ are respected. 

Bidlon. " The Mechanical Treatment of Infantile Paralysis " 
(TViin*. Amer. OTthop. Asa., vol vii.). Ridlon considers that 
we are too prone to take a hopeless view of these cases. The 
mechanical treatment of infantile paralysis should begin during 
tbe first stage — the acute attack — and should consist of any 
simple and convenient dressing which will put that part at rest 
in the normal position. Such treatment will often be followed 
by complete restoration of movement. The limb otherwise will 
soon assume a more or less deformed position. If so, the 
deformity must be rectified before attempting further treatment. 
Thus, the overstretched mnacles should be restored to their 
normal length by placing the limb in such a position as will most 
completely relax them, and for a siifEciently long period — -six to 
eighteen months. Many muscles tbat at tirat appear to be wholly 



paralysed regain mQch of their former contractility when given 
tlie advantage of diminished length. The second stage of treat- 
ment ^ that of Btimiilating mnaoular activity — requires tlie 
continuance of retentive appliance, but suuh as atlows a certain 
range of motion. For instance, in the usual pui-alytic condition 
helow the knee, with dropping of the foot, Ridlon uses a 
Judson brace without motion at the ankle-joint for the first stt^e 
of movement, but during the second stage he places a stop-joint 
hetween the foot-plate and the leg-piece to prevent dropping of the 
foot, while, at the same time, it permits flexion of the dorsum of 
the foot towards the shin at tiie end of each step in walking. 
Stimulation of the part may be obtained by baking the limb in a 
special oven, but this can rarely be carried on outside an institu- 
tion. A simple device which serves almost, if not quite as useful 
an end as electricity, and, at the same time, takes the place of 
massage to an equal degree, is daily flagellation of the part 
with a short whip consisting of an iron handle ten or twelve 
inches long, to which is attached a double leather lash from an 
inch to an. inch and a half in width. This instrument should be 
applied rapidly for a few minutes at a time over the paralysed 
muscles, with the limb held in such a position as most completely 
relaxes the muscles. Wheie the paralysis of a muscle or group 
of musclee is complete, much may be done by obtaining an 
exaggerated degree of structural shortening in them. The 
extremity should be placed in the extreine opposite deformity to 
that to which it tends, and so held for at least a year or eighteen 
months; not once in all that time must the limb be allowed 
to drop. 

6. The IrcBtmeiit of Kongenltal wry nevk. 

Uiknlici. " Extirpation of the Stemo-JIaatoid Muscle in 
Muscular Torticollis" {Ceniralh. fUr Ckir,, Jaa 5, 1895), 
Mikulicz only advises this treatment in severe cases that do not 
yield to ortliopiedic means or to simple tenotomies. Since April, 
1891, he has had twenty-five cases of muscular torticollis. In 
three slight cases orthopuMlic treatment suHiced ; in five, sub- 
cutaneous tenotomy was practised ; in seventeen, the muscle was 
extirpated— eight times partially, nine times completely. Of the 
seventeen extirpations, in tifteen the wound united by tlie first 
intention ; in two there was slight suppuration. Ilie result has 
always been excellent ; much better, MikulicK considers, than 
could have been obtuineii by a sini|)!e tenotomy. The only dis- 
advantage is a certain amount of weakness left in the region. 
The operation is done as follows :— A longitudinal incision ia 
"" " " 4 centimetres long between the sternal and clavicular 
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portions of the muscle. Each of these portions is succesEively 
bared and raised without injuring the subjacent parte, tlien 
divided at its attachments to the sternum and the clavicle. 
The neck is then, hent in the direction required, and through the 
little wound the entire muscle can be drawn, except the posterior 
and superior portion, which is crossed by the spinal accessory 
nerve. After taking away the whole of the muscle (sitf), the 
head is bent as far as possible in the opposite directiou, and some 
strands of the muscular sheath, which is always retracted, are 
excised. The dangers to be avoided are wounding the external 
jugular vein and the spiua,l accessory nerve. The wound is care- 
fully sutured, but not drained, and a light dressing with the head 
fixed in the rectified position is applied. 

The operation appears to the reporter a very serious pro- 
cedure. In all the very numerous cases that have presented 
themselves in the Orthopredic Department at St. Bartholomew's, 
lie has never failed to overeom the deformity by atibcutaneous 
incision, made, if necessary, in the upper portion of the muscle, as 
well as in the ordinary situation immediately above the clavicle. 
In very few cases, he would imagine, couid such a serious 
operation as the removal of the whole muscle be needed. 

LoreUE. "The Treatment of Muscular Torticollis" (CentraS). 
fiir Gkirurgie, Feb. 2, 1895). Lorenz starts on the assumption 
that torticollis is a cervical scoliosis of muscular oiigin, with a 
complete compensatory dorso-lumbar curve, and a very incomplete 
occipital one. The rectification of the head by cutting, or even 
excision of the muscle, only does away with the occipital con>pen- 
satory curve ; the cervical scoliosis is merely hidden, and the 
dorao-lumbar compensatory curve is exaggernted. It is the rectifi- 
cation of the cervical scoliosis that should be aimed at, and operative 
treatment should only be regarded as a preliminary step that allows 
the cervical column to be modelled into the rectified position. 
Thus the head should be over-corrected as much as possible — by 
milking the ear opposite the affected side touch the shoulder. 
Immediately after the tenotomy, the head should be so fixed, and 
thus kept for ten or fourteen daya Exercises and rectification 
should he systematically canied out on removal of the dressings at 
the end of this time. Lorenz ha^ never seen a relapse in fifteen 
cases so treated that he has been able to follow. His method, 
ho says, renders total extirpation of the muscle superfluous. 

T. Treiitnieiit of flnirout. 

Fanny. "Gaiter Support for Flatfoot and Talipes Valgus" 
{Lancet, Feb. 16, 1895, p. 417). Penny uses this support in 
cases of flatfoot combined with & valgous condition, such aa is 
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found in delicate or rachitic children. It consists of h gaitw of 
black kid, reaching from the tubercle of the tibia to the malleoli, 
and lacing in front. Running the entire length of the inner side 
of the gaiter is a steel bstr, to the upper part of which a, buckle is 
attached. A piece of webbingpasses round the ankle to the outer 
aide, where one end is buttoned to the main band, and is continued 
under the hollow of the sole to the inner Bide, where a piece of 
stout black elastic is attached to it, and to the other ead of the 
elastic a black kid strap, which is then buckled at the top of the 
gaiter. By this strap the elastic and webbing can be drawn up 
to the required pitch and altered at will. The advantages of this 
supi>ort are — (1) it can be fitted to any leg, and will keep its place, 
however thin liie leg may be ; (2) the boots can be changed or 
slippers worn without intei-fering with it ; (3) it is neat, and on 
casual observation looks like a high French hoot ; and (4) in suit- 
able cases it is very comfortable to the patient, the elastic acting 
as an artificial calcaneosBcaphoid ligament. 

Blartln. " Ortliopfedic Treatment of Painful Flatfoot " (flrawe 
d'Orlhopidie, May, 1895J. Martin relies on ortlioptedic methods 
for the cure of flatfoot. He ajiplies a Venel's shoe, so that 
the foot can be rectified slowly and gradually ; it is taken oS 
two or three times a day to allow of manipulalion towards the 
rectified position. He es[>ecially directs his attention towards the 
electrisation of the tibialis anticus. This muscle he has found in 
his cases to be completely inert, an observation, he says, which 
seems to have escaped the notice of other authors. A marked 
improvement in the condition of the foot follows when the muscle 
has regained its power. Martin is not by any means the first 
author who has called attention to the condition of the tibialis 
anticuH in fiatfoot. Several have attributed the flattening to a 
weakness of the muscle and have directed their treatment to 
improving its tone. The reporter has never detected any weak- 
ness in the muscle, though he has examined in the Orthopaxlic 
Department upwards of twelve hundred cases of flatfoot, and 
Golding-Bird says (Guy'g Hospital Reports, vol. ii., 1883) that he 
has diligently searched for such weakness in a large number of 
cases, but has never been able to satisfy himself of its existence. 

8. TIte treatment of eliib foot. 

Eillock. " A Modification of Phelps's Operation for the Relief 
of Talipes Equino- Varus " {Lancet, March 30, 1896). To overcome 
the tendency that exists after Phelps' operation for the foot in 
fi'ont of the wound to become slightly adducted and the sole 
inverted as a result chiefly of the cicatrisation of the large wound 
necessarily entailed by the oi>eration, Killock liaa devised tha 
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foUowiog modification which he was able to carry out in a girl of 
Bix,the subject of bad congenital talipes equino-varus. AfterPbel|)s'8 
operation bad b<ien done, a flap of tlie whole thickness of the cJcin 
about an inch wide was cut on the outer Bide of the foot and 
dissected off the underlying structures, the efcin being brought 
together underneath by eutureB. Five or six days later, the flap 
appearing to be thoroughly well nourislied, the lower end was 
divided and, the upper end I)eing left still attached, was turned 
across and seoui-ed by one or two horsehair stitcheB to the deep 
wound on the inner aiile of the foot, which was by this time mostly 
covered with granulation tissue. The foot and leg were then fixed 
in plaat«r-of-Paria. The result ten months after the operation 
was very Batisfactory, the foot being in good [loaition, with more 
strength in it than one dared hope for, says Killock, after 
division of the tendons of so mauy iniportant muscles. 

Swan. " Uew Operation for the Cure of Rotation Inwards of the 
Entire Limb in Equino-Varus " (^Lancet, March 30, 1895, p. 814). 
This operation consists in. transversely dividing the tibia alone at 
the junction of its middle and lower thirds, leaving the fibula 
intact. The lower fragment is rotated outwards and ^e foot thus 
brought into a straight position. In many oases Swan has 
found this plan very successful. 

Muirhead little (Brit. Med. Joum., Oct. 19th, 1895) advocates 
the renioval of a wedge-shaped piece from the back of the astrag- 
alus and anterior end of the os calcis in cases of congenital equino- 
varus, in which the equinua cannot be completely overcome by 
orthopoedic means. In some cases this procedure is sufficient, but 
in others in which the reporter has employed it the astragalus had 
ultimately to be removed. 

9. The treHtment of bcoIIobIb. 

Sclteds. " Apparatus for the Coirection of Scoliosis " (Trans. 
Amer. Orthoji. Assoc, vol. vii.). This apparatus has been greatly 
inipi'oved by the originator, and he ^nds it exerts a greater 
influence Upon the bony framework of the tliorax than any other. 
The patient is suspended within an iron gallows-like frame ; the 
hands high outstretched grasp two handles. The peh'is is fixed 
between two compress pads which fix it immovably from before 
backwards. Another such arrangement fixes the shouliler girdle. 
The thorax is surrounded at a distance of 6 inches by a strong 
iron ring which holds the necessary supporting appuratus and 
interposes the working of the foi-cea which tend (o remove the 
deformity, namely, the detoraioning traction and the pressure by 
compress pads. The pressure-force is applied by strapping-plastei 
to which a axd and weight, working over a pulley in tJie tiiorax- 
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ring, is attached. The piece of strapping is fixed to the thorax on 
the convex side, and is carried over the backwardly rotated ribs 
forwards to the ring so as to give a forward twist. A second piece 
runs backwards from the centre of the sternum and gives a back- 
ward pull on the concave side. The torsion is aided by pressure 
pads worked by screws passing through the thorax-ring. 
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1. ^The Surgical Diseases of Children Hnd ttaejl 

Treatmem by modern Metltods " is the title of an excelleat 
work by D'Aroy Power, M.A., P.E.C.S. (H. K. Lewis). 

Early in the book we find that the author is shy of using 
solutiona of mercuric perchloride and of carbolic acid in the case 
of large absorbent surfaces — a feeling which ! thoroughly share 
with him ; indeed, I shall allude to this matter further on la this 
article. I note with pleasure that in his endeavour to cleanse 
a septic cavity he employa a solution of that old-faahioned and 
trustworthy agent — chloride of zinc. Chloride of zinc, too (1 in 
15), he uses for swabbing out caseating sinuses when operating on 
tuberculous cervical glands. " Many surgeons," he says, "prefer 
to dust the wound with iodoform, boric acid, or nitrate of bismuth ; 
but I find that such applications are unnecessary, as the repair 
takes place equally well without them" (p. 57). With this expres- 
iioa of opinion I entirely agree. Indeed, peraooaJly, I would be 
inclined to place iodoform amongst the impostors of materia medica. 
Surgeons wlio introduced it into practice must have been attracted 
to it chiefly by its odour. Proha' ily musk and castor would never 
have gained admittance into the Fharmacopceia but for a similar 
quality. 

Speaking of the treatment of tuberculous bone-abscessea, Mr. 
Power aaya (p. 65) : " I used to fill the cavities with iodoform, 
camphorated naphthol, bismuth, boric acid or other disinfectant ; 
but as time goes on I find myself less inclined to use any anti- 
septic in these osaes." I have gone through a very similar 
experience, and now, having washed out the cavity with a solution 
of zinc chloride (gis. 10 to ji), I do notliuig more. Indeed, the 
whole tendency of modei'n methods seems to be from antiseptics 
to asepticity. 

Under the heading of the Operative Treatment of Enla 
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Tonsils, Mr. Power alludes to the important subject of hsemor- 
rliage after tonaillotomy, and writes approvingly of the plan of 
tying a loose ligature around the external carotid artery and 
pulling upon it when bleeding occurs, I think that an ingenioua 
surgeon would be better occupied in applying direct and astrin- 
gent pressure upon the bleeding surface. 

Diseases of the kidneys and bladder are dealt with very fully, 
but though, as Mr. Power admits, " until 1885, lateral lithotomy 
was always performed, and with excellent results," he does not 
"further consider" the various steps of the operation, but 
occupies his space with a careful description of litholapaxy and 
the suprapubic method. For my own part, I cannot believe that 
a method with so great a past as that with which Cheselden's 
name is associated is henceforward to ren:ain in the neg]ect«d 
condition to which the supi-apubic operation has for the present 
left it. 

9. Toxic symptoms due to the absorption of carbolic 
acid, nnplilbol and otlier drugs applied locally, 

I hare just alluded to the fact that Mr. Power expresses 
himself as shy of solutions of mercuric salts and of other potent 
antiseptics in children. The application of such lotions, even to 
the unbroken skin in children, is dangerous. Clament Lucas and 
Arbnt-imot Lane report (Lancet, June 1, 1895) two cases of carbolic- 
acid coma and other toxic effects inducetl by the application of 
compresses to the skin. It has long (they say) been our practice 
to apply to the skin a compress of lint soaked in a 5 per cent, 
solution of carbolic acid in water for a variable time before 
an operation. With the exception of the cases we are about to 
relate we know of none that have presented serious symptoms. 
Headaches and sickness, together with carboluria, may occa- 
sionally have been noticed, and the earlier symptoms may have 
been confused with those attributable to an ariEesthetic ; but in 
these children coma lasting for several hours was induced before 
operation was commenced. These symptoms, if they developed 
for the first time imraerliately after an operation, might cause the 
surgeon the greatest anxiety, as the cause might not be imme- 
diately obvious. Happily tiiis peculiar susceptibility must be 

Cane 1. — A boy fifteen years was admitted Aug. 2Tth, 1894, 
During convalescence fi'om typhoid fever, abscesses formed about 
the light hip, three sinuses remaining in the thigh and tliicken- 
ing of both femora. At noon a carbolic compress was applied 
over the right thigh to prepare liim for an operstion. In the 
evening he waa very sick, and at 2.30 a.m. Ida bi-eiithing was 
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9t«rtorouB; he was insensible. He had vomited on the pillov. 
His pulse could not be counted at tlie wrist, but by tlie he-art it 
was 200. He was in a profuse perspiration. There was no 
corneal reflex. He had not passed urina At 10 a.m. he was 
still comatose. About half an hour later he regained partial 
conaciousneaa, but was stupid all day. The urine was vp,i-y dark 
from absorption of carbolic acid. On September 1st he was 
weU. On September 3rd it was i^ia arranged to o]>erate, and, 
a short time before, some 6 per cent solution of carbolic a«id was 
applied on lint. Soon he was sick and shivering, and bathed in 
perspii-ation. His temperature was 95°, and his pulae scarcely 
peroeptibla The operation was in consequence postponed, the 
oompresses were removed, and the skin of the thigh was 
thoroughly washed with warm water. For two days his urine 
was dark from the absorption of carbolic acid. 

Caaa 2. — A boy aged six-and-a-half years was admitted on 
January 30th, 1895, with a swelling in the right iliac foasa. 
The dresser applied to the skin a compress moistened with 
carbolic lotion (1 in 20) at 12.20 p.m. After it bad been in 
position for an hour and ten minutes, the sister of the ward heard 
the child groaning, A few minutes later he was pale, collapsed, 
and comatose. There was marked dyspnoea. The pulse was 130 ; 
the respiration was 72, Ether and atropine were injected, 
and brandy was given by the rectum. The skin showed no 
sign of having been irritated by the carbolic lotion. At 4.30 
p.m. the respirations were still shallow and rapid. The patient 
had been perapiring freely. At 7.30 p.m. he was conscious. He 
had vomited several times. He passed some dark green urine. 
It gave the reactions for carbolic acid. 

In these cases tlje evidence of carbolic-acid poisoning seems to 
be unmistakable. The collapse, with low temperature and quiok 
and feeble pulse, the vomiting, perspimtion, and carboluria, and 
the recurrence of these symptoms on the reapplication of the 
compress, neither need nor are capable of any other explanation. 

Baati (^Semaine Med., Oct. 24, 1894) relates two instances 
in which he saw the external application of a preparation of 
naphthol cause acute nephritis in two brothers aged six and 
eight years. In neither case had there been any previous renal 
trouble. One of the children died, and at the post-mortem 
examination the diagnosis of nephritis was duly verified. 

LncaB-Champtonniirs (Rev. de Gliirurg., April 10, 1895) has 
also referred to the fact that children are sometimes extremely in- 
tolerant of the usual antiseptic measures. 

N^ot long since I saw in consultation a delicate child who had 
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been afTected in a diffei-ent wa}> by the application of, as I was 
informed, the ordinary wet dressings of carbohc lotion previous 
to the performance of an operation. In this case extenKive 
gangrene followed the application. 

It is well that attention should now and again be called to 
the &ct that some children are intolerant of our " every day " 
drugs. Nor must it be forgotten that lotions of carbolic acid 
and of mercuric salts owe their antiseptic value to the fact of 
their being energetic chemical agents. Bat a child's skin or 
ulcerated surface is an active area of absorptdon. 

8> Dermoid cysl» of the occipital region. 

WalthOT (Preeae Med., Apiil 6, 1895, as quoted in tlie 
Epitome of the BritUh Medical Journal, p. 73) relates a unique 
case lending important confirmation to the inclusion theory of 
the origin of dermoid cysts. The patient entered the Hfipitat 
de la Pitid on Fehi-uary 3, 1893, under the care of Tillaux. About 
eight years earlier, in 1885, the man bad first noticed a swelling 
in the occipital region. Alter a time he suffered from frequent 
" tearing " pains in the head, neck and shoulders, with tinglings. 
The cyst was removed. Ten days afterwards the patient «\t- 
peared with a htematoma. The incision being reopened gave 
exit to blood, pus, and a substance resembling " wluto cheese," 
A fistula formed, from which came a thick liquid, mixed with 
sebaceous matt«r. From time to time the orifice healed and the 
swelling increased, this event being always signalised by aggrava- 
tion of the symptoms. Jn January, 1889, a counter-opening was 
made and a drain inserted, through which injections of sitbliiDste 
solutions were made to wash out the contents. In January, 
1893, when the patient came under the care of Walther, there 
was a fistulous track at the level of the external occipital pro- 
tuberance, leading to an intracranial pocket filled with fretid 
pus. As the cerebral syniptoma bad become more marked on 
February 10, 1893, an incision 16 cm. long was made across the 
fistula, A fibrous cord or prolongation of the tumour was found 
leading to an orifice in the occi|iital bone. The ultimate result 
was satisfactory, 

A case in ray own practice (which has not hitherto been 
published) was of a similar nature : — In March, 1893, an infant 
was brought becaiise of a small, inflauied, firmly lixod, and 
tender swelling over the external occipital protuberance. At the 
same time e, note was sent by the medical attendant atikinjj that, 
if I thought right, I would incise the swelling, as its presence 
seriously disturbed the child. I regarded the little lump, 
however, as an inflamed dermoid, and replied that, ae it might 
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not improbablj have intracraninl connectiooH, inciEion would be 
haairduus. Shortly ufter this the swelling subsided, but tlie 
infant became comatose und died. 

The report of the autopsy was promptly forwarded: — "We 
made an incision over the little lump. There was a trace of pus, 
and a hole about |^ inch in diameter waa seen in the bony aVuU. 
On passing a probe, this seemed to extend downwards almost, if 
not quite, to the npper part of the spina! column. Pus oo/ed out 
of this opening. We cut the bone on either side and traced 
down the canal, vhich seemed farmed in the dura mater. A 
little hair and eebaceoiia matter came out on pressure. Some of 
this, in a sac, I put in a little spirit, and am sending it to you. 
There were evidences of a considerable quantity of pus oozing out 
of the cavity ; about 2 ounces. And with but sliglit pi-essure 
it was possible to force the little finger into an abscess cavity, at 
the base of the brain, the size of a Tangerine orange." 

The specimen showed the small external dermoid comrauni- 
eating, by a slender stalk about 2 inches long, with a passage 
of the size of a No. 1 catheter running downwards and forwards 
from it. The intracranial part of the cyst contained hair and 
eebaceoua matter. 

The probability is that some slight injury set up inflammation 
of the extracranial part of the cyst, and that, by continuity of 
tissue, the inflammation extended into the cerebral envelopes and 
the brain itself, where it set up fatal suppuration. Such cases 
are rare; but surgeons who have studied Ijannelongue's " A ti'ec- 
tions Cong^nitalea," and Bland Sutton's excellent volume on 
" Tumours, Innocent and Malignant," would not be taken by 
surprise on encountering one of them. 

4. Laipnt tuberculosis of the three tODSils* 

Dienlafoy {Bullel. de VAcad. de Med., May, 1895). Tho 
tonsil has been well called a " physiological wound " ; certainly it 
is ft pathway by which micro-organisms may easily ester ths 
system. Enlarged tonsils and postnasal growths, though not 
necessarily of tubei'culous origin, are generally regarded with 
suspicion. Noscilur a aociis, and the company in which this 
lymphoid hypertrophy is encountered is, as a rule, of somewhat 
doubtful character, though it is no easy matter to demonstrate 
the bacilli of tuberculosis in the tissue after removal. 

Dieulafoy remarks tliat the presence of the pharyngool 
tuberouloaia with which his communication deals is generally 
unsuspected until it ia at last revealed by unmistakable 
functional troubles ; " nevertheless it ia sometimes the gateway 
' 1 of general tuberculosis or pulmonaiy phthisis." 



BDHDIOAL DIBE&BEB OP OHILDRRIT. 253 

The result of Dieulafoy's riviaection experiments with portiona 
of adenoid growths sent to liim by Cuvillier, of the Children's 
Hospital, is highly instructive. The sum and subatjinee of the 
esperiments is that, though the particles of growth might liave 
been removed from apparently healthy children, their inoculation 
under the abdominal skin of guinea-pigs usually gave rise to 
tuherculouB changea and to general tuberculosis. 

In a volume which ia specially devoted to treatment, the 
discussion of a matter of pathology must needs lead up to 
the practical issue as to how the disease under review had 
best be dealt with, and to this question we may content ourselves 
with replying that the sooner enlarged tonsils are iiiupiitattd, 
and post-nasal growths are cleared away, the better. 

5. Tlie CBUBtition of nciile noa-luberciilous post- 
pliiiryiig«nl abscess In sarkling's and youog ebildrnn. 

Henry KopUck (Centralb. filr Bakier. und Farasit., Sept. 26, 
1894) has seen no fewer than sixty of these abscesses in seven 
yenra. Many of the children had apparently been in perfect 
health, though it is not unlikely that there had been some 
antecedent and unnoticed "sore throat." The chief symptoms 
of the disease are that the infant refuses the bveost, and that 
its cry is changed Inspection of the throat possibly shows a, 
posterior swelling, though the introduction of the finger may 
be needed for recognition of the abscess. 

In every case streptococci were found in ahuudanoe, and 
in one case the bactei'ia lactis were also discovered. 

The chief lesson to be drawn from this paper is that, when 
»n infant or young child refuses food and shows signs of dyspncea, 
the attendant must not content himself with the mere inspection 
of the throat, but must make a careful exploration of the 
post-pharyngeal region with the finger, as the abscess is sometimes 
situated below the level of the tongue. It not infrequently 
happens that the child has suffered much before the cause has 
been detected. 

In dealing with the subject of tuberculous post-pharyngeal 
abscess in the "Year- Book" of 1894, I urged that the pus 
might be voiiled by an aseptic opening through the side of 
tlie neok, but in these acute septic abscesses it may often be 
better to efFect evacuation directly through the mouth. 

6. Vinbllienl hernia In Infants and youn^ children. 
Cahler (^Revim de Chir., April, 1895) discusses the anatomy 

and treatment of exouiphaloa. He calls attention to the fact 
^Twhich ia often overlooked) that the protrusion is apt to cause 
^■baiderable intestinal disturbances and vomiting. He baa 
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Homething to say in favour of a flat pad being Gecured orer 
the abdominaJ aperture in a young child, but he opines that 
if the hernia persists in spite of this treatment after the seventh 
year, operation for the radical cure may be, indeed is, justifiable. 

Quoting Bichat, Caliier says that ths older the child the 
greater ia the task of establishing the cure, " With an infant 
of eighteen months it is easy, difficult in a subject of four 
yeai-a, and impossible with one of nine yeara." He further says 
that many authors recorameJid the application of the radical 
operation to every child with esoniphaios, which strikes the 
English practitioner as extremely unsurgical; for, after all, 
umbilical hernia in a child usually means delayed development, 
which, with a little methodical help, time wilt remedy. 

The rtidical treatment of umbilical heriua was also the 
subject of a clinical lectuve at La Chaiit^ by TUlanz (^Sem. 
Med., March 6, 1895), in whicli he described and illustrated 
a new method of operating designed by liia house surgeon, 
M. Dauriac It consisted in splitting a broad slip from the 
inner border of each rectus, cutting across the upper end of 
the slips and crossing the slips, like braces, at the site of the 
umbilicus, stitching the top of the left slip into the upper end 
of the gap in the right rectus, and the top of the right slip 
into the left rectus. The plan strikes me as being equally 
ingenious and superfluous. In iny experieuoe, if an umbilical 
hernia in a child happens to call for a radical operation, the 
simple one which is ordinarily adopted answers perfectly well, 
and leaves nothing to be desired. 

7. Acute intusHUsceplIon in cbllilren. 

In the last volume of the "Year-Book," I remarked that this 
disease had hitherto shown an extremely bad record ; and I ex- 
pressed the hope that brighter days were in store for these terrible 
cases. I wrote that one is now constantly seeing or hearing of 
reports of succeBsful operations for intussusception, and that it was 
not unlikely that in due course the occurrence of the series of 
symptoms which indicated the disease would be considered as 
constituting a clear indication for passing the fingers into the peri- 
toneal cavity. Further, that I looked forward to the time when 
every case of "intestinal obstruction" would be regaided as surgical, 
and, in hospital practice, would be sent, as a matter of course, into 
a suigical ward. The perusal of many recent reports of cases of 
intussusception in which reHef has been sought by operative 
surgery has strengthened my conviction, and has induced rae to 
make further rei'erence to the subject in the present article. 

B. W. aonghton (Lancet, Feb. 23, 18UD) reports a case of 
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extreme interest in which recovery followed the treatiaent of 
intussuaoeption by abdominal section in an infant of four months. 
I do not remember to have heard of the ojieration being success- 
fully resorted to at so tender an age. But if the fourth month is 
not too early an age for an infant to be the subject of intussuscep- 
tion — and we know that it is not — neither is the subject of it too 
young to be afforded the comfort, or, at any rate, the benefit, of 
abdominal section. 

Case.— The infant was admitted on Dec. 27th, 1893. On the 
previous day she had been seized with pain and vomiting, soon 
followed by the passage of blood per rectum. She was well 
nourished and not collapaed, The abdomen was not distended ; in 
the left iliac region a fulness could be felt. Per rectum a soft, 
elastic mass could just be i-eached towards the left iliac region. 
Twenty-four hours after the onset of the symptoms, chloroform 
having been administered, the abdominal tumour could bo 
distinctly felt. No attempt was made to ixiduGa the intussuscep- 
tion by injection. The abdomen was opened in the middle line. On 
introducing the finger the mass was brought out at the wound ; 
reduction was easily efiected by kneading from below upwards. 
The invagination extemled from the ileo-ctecal valve to the sigmoid 
flexure. Rapid recovery ensued. 

Roughton remarked that he attributed the recovery to the 
early abdominal section without previous attempts at inilation 
or injection. He said truly that many cases of acute intussuscep- 
tion have been cured by injection, and it is quite possible that this 
case might have been cured by one of these methods. On the 
other hand, many cases have been killed, either directly by 
bursting the intestine, or indirectly by the waste of time entailed 
by unsuccessful attempts at reduction. The fatality of acute 
intussusception varied, he thought, directly as the length of time 
allowed to elapse before n^duction is elfected. He was of opinion 
that inflation should be discarded, that injection should be reserved 
for the very earliest cases, and that immediate operation should be 
performed in all cases of twenty-four hours' duration. 

For my own part, I am not sure that success always depends 
only on the expedition with which laparotomy is resorted to. 
Early as well as lat«, the shock of the operation, in addition 
to that o£ the intussusception, ia certain to be extreme, and must 
be held accountable for the comparatively poor results of 
operative treatment. I have operated early in these oases and 
I Lave operated late, and I grieve to say that it has never yet 
been my fortune to save a case. I am satisfied, howevev, that 
■ ■ ' will coma And, in the meanwhile, I think I may 
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without arrogance claim that my support of early and aimple 
abdominal section is of all tlie more value in tliat I offer it in 
spite of my own failures in this direction. Were I able to adduce 
the report of even a. single successful case in my own practice, 
it is not impossible that I might have been unduly influenced by 
it, and that my judgment might have yinlJed to enthusiasm. As 
it is, I remain but a spectator, as it were, of what I take to be 
an important evolution in the surgery of childhood ; and if I 
cannot claim to be a calm spectator, I am at least satisfied to feel 
myself hopeful. 

A short time since— I need not precisely say wjien or where 
a called to see a case of intussusception in a child who had 
been treated by a physician "in the usual way"— that is to say, 
the child had been given copions enemata by funnel and tubiug, 
and had been duly mani])ulated from without. The intus- 
susception remained, the abdomen was slightly distended, the 
child was collapsed, and the outlook was hojielesa, I at once 
made a small incision in the right linea semilunaris, and, in- 
serting ray finger, found the intestinal sheath rent and the 
invaginated portion protruding through it. I need hardly say 
that the child quickly succumbed. Such a case is little likely to 
be reoorJed. Comparatively few practitioners are bold enough 
to bring forward their clinical failures for criticism. Huriy 
Fenwick, however, with pi-aiseworthy honesty, records an in- 
structive case, to which I have much pleasure in refeiTing. 

la the JirilinA Medical Journal, Slay 11, 1895, lie gave the 
account of a male infant of six months with intussusception. 
The illness commenced with vomiting two days before, and 
the child had been sick ever since. There had Iteen blood 
in the motions, and a little wind had passed. The child 
had attacks of screaming with quiet intervals. A sausage- 
like tumour could be feit in the left lumbar region. When 
the finger was introduced into the rectum a nipple-like body 
could be felt high up, the finger being smeared with blood 
and slime by the contact. Fenwick distended the oolon 
wiih warm water, under chloroform. A small soft rectal tube, 
with funnel attached, was used. Dui-ing the first distension the 
intussusception moved i-ound from the left to the right lumbar 
re^on, and after the third it could no longer be felt thers. 
Within a quarter of an hour the intussusception was again 
touched in the right iliac fossa. The child died after a con- 
vulsion an hour later. On opening the ab-lomen post mortem, a 
oonaiderable quantity of grumoua fluid was found in the peri- 
toneal cavity. The intussusception, not fully i-educed, waa ^^ 
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ileo-oGcsl one. Peyer'a patches were exceedingly prominent. 
An ulcer in the tranaverse colon was perforated and had allowed 
some of the injection to find its way into the peritoneal cavity. 

F. En {Brit. Med. Jowni., Oct. 19, 1895) reported a auccesa- 
£al case of laparotomy in a female infant of eleven months who 
was admitted May 29, 1895, at 4 p.m. The child was well until 
one hour before, when she was sick, and blood came from 
the back passEtge. She was at once placed under chloroform, and 
an injection of warm water was given. It was combined with 
manipulation of the abdomen, the inlussusception being grasped 
in the hand and squeezed. The swelling gradually passed down 
to the right iliac re^on. But notwithstanding the exercise 
of very considerable force, a small lump remained. The abdomen 
was therefore opened in the middle line and u protrusion of the 
ileo-csecal orifice was found. This was readily <tawn out and the 
abdomen closeJ, the operation lasting only a few minutes. 
Immediately after the operation the temperature was 96-6° ; 
it rose steadily, reaching 104°. Convalescence was, however, 
interrupted. Eve direet« attention to the weU-known fact 
that recurrence is extremely liable to take place after apparent 
reduction of an intussusception by injection of water or of 
air. This recurrence is due, in the large class of ileo-eteoal 
intussusceptions, to the ileo-ceecal orifice still remaining slightly 
invaginated. He therefore insists that where an intussusception 
has apparently been reduced by injection the greatest pains 
should be taken to ascertain that the reduction has boon complete, 
aud that if any uncertainty exists on this point the abdomen 
should be opened at once. He also refers to a (fatal) case in 
which the temperature on the evening of the operation rose to 
105°. 

In a successful case reoordod by Barker {Brit. Med. Joum., 
vol. ii, 1894) in a child aged four years the temperature, also on 
the evening of the day of operation, rose to 104-4°, while in 
another fatal case in a child of five years it reached 107'8°. It may 
be inferred that the pyrexia in some instances is largely concern^ 
in bringing about the fatal result. A lise of temperature after 
laparotomy should ho aiiticiimted, and directions given to reduce 
it by colli sponging and the application of ice to the head, 

T. Pickering Piok {Zajtcei, Mar. 23, 1895) reports as follows:— 
" A well-nourished infant, one year of age, was admitted 
February 5, 1895. It had vomited three or four times. Twenty 
hours before admission blood was noticed in the motion. A mass 

I Id be felt in the rectum, extending down to the anus, 
bition of air was tried but produced no result. Warm water 
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was then tried, but as Boon as the water flowed away the 
returned, A amall incision wag luaJe below the 
umbilicus, of sufGcieut size to admit the finger and thumb, and 
the rectum was gc-asped below the intussusception and the mass 
pushed back through the whole length of the colon. The ciecain 
was now brought up to the wound in order to make sure that tha 
ileo-csecal valve was clear ; its coats were thickened and infiltrated. 
At no period was any intestine allowed to escape from the 
abdominal cavity. Recovery was rapid and complete." 

In the Lancet of March 3, 1895, Bongliton gave his views 
upon tbe subject of operation in these cases, and supplemented 
the.u with a table of sixteen successful laparotomies for acute 
intussusception in infants, with their respective references. 

" From this table it appears that the average duration of the 
Bymptoma in the successful cases was thirty-two hours ; in no less 
tiian ten of the sixteen cases it was twenty-four hours or less, and 
in only three cases was it two days or more. These facte prove, 
as far as they can, that if laparotomy is to be attempted with 
seasonable chance of success, it must not be deferred longer than 
twenty-four hours from the onset of the disease. I think that 
the shock caused by abdominal section in these cases has been 
confounded with that pi-oduced by the disease itself, and by the 
previous attempts at reduction by inflation and injection." 

This statement of opinion I cordially endorse ; and, whilst 
doing BO, I feel constrained to express regret that inHation and in- 
jection have ever proved efficacious in curing an acute intus- 
susception. But for occasional reports of successful inflation, 
professional opinion would long since have solidly settled down in 
the line of recommending ahdominal section as soon as ever intus- 
susception was certainly diagnosed. In the direction of thia 
desirable line opinion seems now to he successfully advancing. 

S. The surgical treatment of idioej'. 

a. E. Shuttleworth (Brit. Med. Jmii-n., Sept 28. 1S95).— 
Craniectomy in microcephalus having been much referred to as 
serviceable in promoting bruin development in that form of 
idiocy, it became necessary to examine the evidence upon which 
such an opinion rested. Tracing the history of the operation 
since 1890, Shuttleworth argued that the experience of five 
yeiars did not sustain tbe sanguine expectations of early operators. 
Ab microcephalus was not, as a rule, dependent on premature 
synostoais, but on original faulty brain development, the operation 
was never a promising one ; and though it was now contended 
that in some cases a conflux of blood and consequent, impro ved 
brain pulsations were produced by it, the after-history of o^^H 
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operated on some years ago did not show more mental improve- 
ment than would probably have occniTed independently of the 
opei-ationa. EoumaviUa had demonstrated that such operations in 
the long run tended to diminish cranial capacity, as exuberant 
bone growth was apt to take place where bone bad been excised. 
In cases of mental deficiency with pressure symptoms, however 
— as in trauiiiatisin and hemiplcgic cases — there were good indi- 
cations for operating. A remarkable case of syphilitic im- 
becility (inherited) with epileptic symptoms, much benefited bj 
ti'ephining, had lately been reported by Mi-. Anderson, of St 
Thomas's Hospital. Dr. Fletcher Beach was also of opinion that 
craniectomy is of no use in microcephalic idiocy ; pathological 
anatomy has shown us that the theory on which it was originally 
based rarely exists. 

C. Bftck {Centralb. fUr die gesam. Med., March 9, 1895) also 
concludes that the smallness of the skull in the microcephalic 
idiot is closely associated with, if not dejiendent upon, imperfect 
development of the central nervous system. But his essay is 
somewhat ambiguous. 

SlrWm. StokBB (Introductory Address to the session 1894-5, 
delivered at the Meath Hospital) spoke in a similar sti-ain : — The 
deficiency of brajn power in these cases was believed to be due 
to premature closing of the sutures, and, as a result of this, 
space was not given for a sufficient development and growth of 
the brain. To give room for the brain to develop it was pro- 
posed by Lannelongue to perform craniotomy. Lannelongue, in 
1891, published a series of twenty-five cases of crajiiotomy per- 
formed on children from eight months to twelve years of age, 
when only one death occurred. The results were aJleged to be 
most favourable, especiaDy as regarded improvement in intelli- 
gence. In consequence of this, the operation was promptly 
repeated by various surgeons in Europe and America, but, alaa I 
with very different results, and the suapioion became unavoidable 
that the continuance of such success was not to be counted on — - 
in fact, that the colours in the original picture were of somewhat 
too roseate a tint. 

Jaoobi, at the International Congress in Rome, sounded a 
wajning note. He pointed out how many-sided is the etiology 
of microcephalic idiocy, and that although insufficient cranial 
development may sometimes be a determining factor in arresting 
healthy brain growth, yet such a condition ia but one out of 
many others that predispose to mental deficiency. 
^^ At the meeting of the German Surgical Society in Berlin, 
■BfanaiiiiB, of Leipzig, read a communication on craniectomy. He 
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is unfavourably disposed to the operation, on the ground that in 
inicroceplialic henila there ia alnin^t always a oongetiital malfor- 
mation of the brain which IB uninfluenced by any abnormality 
in the calvaria. These changes, as Fraaer and other observera 
have pointed out, are not confined to the brain alone, but are 
found aflecting the whole of the central nervous system — in truth, 
the developmental changes are so profound in the microcephalic 
condition that no closure of sutures, or opening of eutures, could 
influence them in any way. The sutures and fontanelles are, in 
Tillmanna's experience, normally developed in this condition. 

Tilhnanns conclu'Ied his address upon the subject at the last 
German Sui^cal Congress with the following cautious and 
cautioning remark : — -" Nevertheless, one must be earefully on the 
look-out lest he fall into the error of exaggerating the result* 
obtainable by this means of intervention." 

Sir a, M. Humplii7 (/oiw. of Anat. and Phys., Jan., 1895), after 
giving a detailed account of the skuU of the microcephalic idiot, 
writes: — "There is nothing in the specimens to suggest that the 
deficiency in the development of the skull was the leading feature 
in the deformity, and that the smalltiew of the bony cerebral 
envelope exerted a compi*esaing or dwarfing influence upon the 
brain, or anything to give encouragement to .the practice lately 
adopted in some instances of removal of a part of the bony case 
with the idea of affording more space and freedom for the growth 
of the brain. . . The brain growth is the determining 

factor, and the skull grows upon and accommodates itself to the 
brain, whether the latter be large or small." 

Craniectomy as an operation for the improvement of micro- 
cephaUc idiots is dead. Its life was short and meteoric ; and to 
those who expected great things of it, it must have been sadly 
disappointing. Its biography should now be written by those 
who had the greatest personal acquaintance with it What struck 
me most as an onlooker in this once fashionable surgical de- 
parture was the tolerance which the microcephalics evinced for 
the operation. The best that I can write for it, by way of epitaph, 
ia that though the opoiation probably has done no good, it has 
done but little barm. 
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Earge pelvic hydatid treated by perineal In- 
rislon and drniiingc. 

Reginald HarrUoit (Trans. Mud.-Chir. 5oc.,to1. Ixxviii.) reports a, 
case, and summaiises the literature bearing upon the treatment of 
this form of the parasite. The condition of the patient was a 
very deplorable one, by reason of the escape of the contents of the 
bladder and lower bowel being greatly interfered with by an 
hydatid sac situated between these viscera, and containing about 
half a gallon of the usual constitaente. The operation consisted 
in exposing the sac at its most dependent point by a perineal 
incision &s for a lateral litliotomy, without, of course, opening the 
urethra or rectum. As the hydatid was situated below the refiec* 
tion of the peritoneum forming the recto-vesical pouch, it was 
readily reached without entrenching upon the cavity of the 
peritoneum. The sac was then freely opened, and after being 
emptied of the amount of contents referred to, was washed out 
and a large perineal drainage- tube, as used after lithotomy, inserted. 
The patient made a complete recovery. This method of treatment 
■was advocated in preference, more particularly, to a laparotomy, 
as being safer, and as affording a ready access for subsequent 
drainage. The patient had probably been infected some yeara 
previously whilst residing in Australia. 

3. Riiplure of the bladder, witii remarks on the 
inllntion lent. 

Walsham {Tram. Med.-Chvr. Soc, vol. Ixxviii.) reports a suc- 
cessful case treated by suture. Aft«r describing the details of 
the operation, it is observed, " This is the first case of ruptured 
bladder in which the infi&tion test has been employed." The 
adoption of this expedient appears to emanate from communicO' 
tions made by Morton (Joum. Amer. Med. Assoc, Jan., 1890) and 
Kaen (Annals of Surgery, 1890). Walaham observes; "Li the 
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case under cxtnsideration the injection of a few cubic inches of niT 
forced into the bladder by two or three conti-actiona of the 
rubber hand-ball apparatus caused the whole abdomen immediately 
to become markedly distended. The insufflation of this small 
amount of air produced such an inatantuneous alteration in the 
abdominal contour that no question existed in the minds of any 
present as to the bladJer being ruptured." It is interesting, 
further, tx> note that the introduction of gas into the abdominal 
cavity even in small quantity was attended by a profound dis- 
turbance of the patient's general condition, which was at once 
relieved on opening the abdomen. 

In Walaham's case, the inflation teat appears to have been 
resorted to for the reason that the evidence afforded by the previous 
injection of water was inconclusive. On the other hand, where 
the whole abdomen becomes rapidly and gi'eatly tympanitic, as, 
!ea where there has been delay in making the 
ion test might eaady prove inoperative. Having 
regard to the widely different conditions under which caaea of 
intra-peritoneal rupture of the bladder ai'e presented, X think 
Walsliam is right in concluding that both tests be applied, as with 
theii' combined aid the question of rupture in all doubtful cases 
may at once be set at rest. 

3. Suprapubic lilhotont)' with bled^ler luHatlon. 
Heath {Brit. Med.Jou.rn., June 1, 1895) illustrates a method 

of prooednre suggested by Keen, of Philadelphia, where the 
bladder was distended with air instead of with fluid OB a prchminary 
to the incision, and the elevation of the viscera by a Petersen's 
rectal bag. Hethus refers to certain advantages of this detail: "The 
air escapes easily, and there is no mess. There is also another 
consideration : if there is a sudden rush of water it may wash out 
with it a small calculus, which may get lost." 

There is only one criticism I would offer on the substitution of 
air for water in caaes of this kind. In cutting down on the 
bladder above the pubes, particularly in stout persons, most 
surgeons, I think, will do so the more confidently in the conscioua- 
ness that the organ they are tn search of, in the natural state of 
things, is certainly not t3'nipanitio to the touch. la other 
respects inflation has some advantages. 

4. Pouched culculi. 

Buckaton Browna (Brit. Med. Joum., Oct. 12, 1896) draws 
attention to a source of diflicultyin connection with the detection 
of stone with the sound, and refers to instances where a calculus 
is held in a pouch or depression between a lateral enlargement of 
the prostate and the wall of the bladder. In searching for a 
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Btcme so situated the use of the hthotrite in a distended bladder 
with an elaatic Hgature round the penia ia advocated; failing 
these measures, and having regard to the fact that such a atone 
may prove unseizable by a Hthotrite, a suprapubic cystotomy is 
indicated. This communication may be token as a continuation 
of a paper by Browne (Trans. Med. Soc, London, 1891) on 
the post-prtstatic pouch. In the discussion following the read- 
ing of the first-mentioned paper, Uayo Kobeon referred to an 
instance where the stone lay in a post-proatatic pouch with a 
narrow neck, which had to be slit up before extraction by the 
suprapubic method was possible. 

a, Iilllintrites and evacuating; catheters. 

Begluatd Harriaon (Post- Graduate Lecture, Clinical Journal, 
May 32, 1895) describes and illuatrates some lithotritea and 
evacuating aspirator catheters which recently have been made for 
him. The lithotrite {Fig. 1, p. 26i) is a fenestrated one, but differs 
from the usual form in having a short lever instead of a sliding 
button, by means of which, by the alternating pressure of the 
thumbs, the shde movement is converted into a screw when the 
fragment has been caught and is ready for breaking. A corkscrew 
handle has also been substituted for the more generally adopted 
wheel. The corkscrew hamile in all respects compares favourably 
also with the hall handle, which was a feature in some of 
Bigelow's Uthotrites. In small stones it really matters very little 
how the crushing force is applied, but in large ones, exceeding an 
ounce or so, this point is one of importjince, not only from the 
patient's jwint of view, but from the surgeon's. 

" Passing now to the evacuating catheters to which the 
aspirators for withdrawing the fragments are attached, it will be 
noted that those I use differ from others you may have seen. 
You will observe (Fig. 2, p. 264) that the eyes are larger, with their 
rims smoothly bevelled. There is also a very simple provision 
against any difficulty arising from the impaction of a fragment in 
the opening or in the tube itself. The surgeon sliould always 
have at hand a stylet, by means of which the tube can be quickly 
cleared. To remove a catheter with a sharp fragment projecting 
from the eye may be the means of inflicting serious damage on 
the urethra, and ought never to be attempted. To meet this I 
use a long copper pi-obe fitted with a stop at the handle, and 
sufficiently pliable to adapt itself to the curve of the catheter. 
This probe can be used for any shed evaouator suited for an 
adult, and I pri'fer it to having each instrument exactly fitted 
";th its own ajiplianca It only causes confusion to the surgeon. 

in operating, when a stylet is handed to him which will not 
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always have by me jierfectly straight instruments. In some 
instaiices where the prostate is large the latter evacuate much 
more rapidly. When the ]>atient is under an ansesthetic and the 
gland thus be<»me3 less promiueDt, they are quite easily intro- 
duced. I generally saw Bigelow use one," 

The modifications described in these Hthotrites and evacuating 
catheters have been adopted by me after extended trials, in 
circumstances which are not likely often to occur in practice, with 
the view of facilitating the modem operation of litholapaxy, and 
thereby extending the range of its application by materially 
reducing the time occupied in its performance. When this can 
be done without sacridce of safety it is a desirable object, in all 
surgical procedures, to aim at. It makes all the difierence to a 
feeble old man, who has long been the subject of a urinary dis- 
order, whether the O|ieration will occupy half an hour, or an 
hour, or even move. There is probably no surgical mechanism that 
requires a more intelligent use than a litbotrite, and when the 
means of utilising its power are added to, such an addition must 
be duly allowed for in the practical application of the instrument. 
6. Operations apon vesicnl tunioDrs, 
Huiry Frnwick {Brit. Med. Journ., Uct. 13, 1895} considers 
that the results obtained by him in operating upon seventy 
tumours of the urinary bladder amply justify the advice that an 
intelligent electric cysCoacopy should be made in all cases where 
there is reason to suspect a benign vesical growth. The examina- 
tion in each cose which he records determined the presence, the 
position, and the character of the tumour, and indicated tlie 
propriety of attempting its removal. These seventy oases include 
recurrences. Five deaths are recorded, two as the direct result of 
the operation early in the series. Three deaths occurred in 
cardnomatous patients at or about the third week after the 
operation. He submits that some benign tumours are better left 
alone. Thus, small sessile patches of villous growth in the male 
are often very slow Co increase in size, unless they are irritated. 
As years go by they grow denser, and may not bleed at alb The 
mere fact of finding a sessile villous papilloma on the posterior 
wall of the bladder of a youug male is not an indication for ite 
removal. This can only be determined by the loss of blood. 

He advises that when a benign growth is suspected the eysto- 
Bcope should be used in a ])eriod of calm, between the attacks of 
hematuria, and that the bladder be full of urine at the time of 
. tiie examination. In all cases of benign growth, if the bladder 
.has not been meddled with, the nrine in these intervals will be 
1 quite clear, and tlie tumours will be exhibited to their best 
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advantage. It in muc1i to the patient's advantage if the opera- 
tion for removal be undertjiken coincidently witli the cystoscopy. 
It is advisable in every case of aubseasiJe pedicled growth to 
remove the base cleanly, eitlier by cutting or crushing and catting. 
lb ia believed that the pinching or 3(jueezing of the healthy 
mucous membrane in the neighbourhood of the tumour fosters 
the appearance of growths in the traumatised areas. As regards 
malignant growths. Fen wick considers that the bard, slow-growing, 
single button of carcinoma can be removed with a fair prospect of 
favouring delay in the course of the disease, provided the l>a.'!e 
and the submucous tisane beneath the tumour be removed with 
the knife. 

Malignant growths situated on or near the trigone do nol 
repay removal, and always resent interference. If they obstruct, 
they had better be treated by suprapubic drainage. All infil- 
trating growths can be detected by rectal or bioianual esaminatior 
under ether. Multiple or " contact " growths, as discovered by 
the cystoscope, are inoperable. Small, single, indolent, malignant 
growths may be removed even when they have so far advanced aa 
to become glued to the muscle coat, prorided the entire thickness 
of the subjacent bladder-wall be resected with them. This ia, of 
course, only possible in the anterior, lateral, or posterior wall of 
the middle and upper zones. When the peritoneum is included 
in the ablation, free drainage of the bladder must be maintained 
in order to afford the bladder wound time to heal. 

7. Castration, and its equivalents, in tiie treatment 
of hypcitropbr^ or the prostate. 

In reviewing this subject, which during the past twelve 
months has continued to attract considerable attention, the 
following conclusions are drawn by Montgomary (^JSfeil. Ghron., 
Sept., 189S) from the consideration of Wliite'a paper (Annals 
of Surgery, July, 1895): "(1) The theoretical objections urged 
against double castration have been fully negatived by clinical 
experience, which shows that in approximately 87'2 percent, rapid 
atrophyof prostatic enlargement follows the operation ; that oystitia 
is relieved (52 per cent,} ; tliat vesical contractility returns {66 
per cent.) ; and that there is a return to almost normal conditions 
{46'4 per cent.). (2) That in patients operated upon under 
aurgicidly favourable conditions — i.e. before the onset of unemia, 
or before t)ie kidneys have become disorganised — the moi-talily 
was ?■! per cent. Even of the desperate cases, IS (75 per cent.) 
showed improvement of symptoms or marked atrophy of the 
prostate before death. (3) That castration gives better results 
than perineal prostatotomy or than suprapubic prostatectomy. 
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(4) That in some cases unilateral castration may be followed by 
unilateral atrophy of the prostate. (5) Division or ligature of 
both vaaa deferentia in doga causes marked loss of weiglit in the 
prostate. The abseace of corresponding testicular change points 
to the possibility of this being the result of injury to some other 
part of the cord. {6) Ligation of the vascular constituents of the 
cord produces atrophy of the prostate, but only after first causing 
disorganisation of the testes." 

In the discussion of the whole subject, which has thus been 
Bummariaed, I hardly think suftcient prominence haa been given 
to the effects on the testicles following section of the vasa 
deferentia, and more remotely upon the prostate. This in an 
important aspect of the question, as the subcutaneous division of 
these tubes is a slight proceeding compared with the operation 
of double castration, whilst if it fails there is still an alternative 
open. Evidence ta already accumulating in favour of the minor 
proceeding, which may briefly be referred to. 

Pavoae (Brit. Med. Jovm., July 5, 1895) "finds that bilateral 
excision of the vaa deferens in dogs brings about the same 
atrophy of the prostate aa castration." 

lanardi {Centralblatt /Or GhiT., Ko 28, 1895, and QuwH. Med. 
Joum., Oct., 1895) reports two cases of division of the vasa 
deferentia. In the first, a necropsy showed that the enlargement 
of the prostate was due to cancer. In the second, the prostatic 
hypertrophy occuiTed in a man, aeventy-two years of age, in whom 
other methods of treatment had proved ineffectual. The vasa 
were divided on May 1, 1895. Six weeks afterwards the patient 
was shown at the Academy of Medicine fully cured, when it was 
stated that he could now hold his water for seven hours during 
the night, the prostate could hardly be felt from the rectum, and 
the urine, which was previously purulent and mixed with blood, 
was clear and normal. Atrophy of the testis has followed cer- 
tain injuries where the vas deferens was probably involved. For 
instance, in his article on rupture of these tubes (Holmes ; 
Syxtem of Surgery, vol. ii., 1870), Birkott quotes two cases 
of this kind where atrophy of the testis on the same side 
rapidly followed. In one it is stated that after this injury 
the testicle of a man aged twenty-five assumed the size 
of that of a boy of twelve, wliilst in the other it is recorded 
that the shrinkage represented about one-half the size of 
the opposite one. Turcher reference is here made to a case 
dissected by Hilton, " in which be accidentally found one testis 
excessively atrophied, and the vas deferens of the same gland 
ruptured and closed at both ends. The ends were at least two 
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i stated in the litab inetance tfant the 

e " same side wits smaller tban thrtt on tlia 

is uiade to the prostate in any of theso 

Possibly it was not carefully examined, as in two t)ie 

injuries appear to have occurred in young subjects, whilst the 

ige of the third is not stated. 

Here, undoubtedly, is some useful collateral evidence, upon 
which further action may properly be baEwd. It should also i» 
remembered that instanoea occasionally occur where va]>id atrophy 
of the testis has followed the accidental division or strangulation. 
of the corresponding ■vaa deferena, as in operating for varicocele. 
I remember seeing one case in consequence of serioua legal com- 
plications arising, and the circumstances in which Delpech lost 
his life will naturally recur to us in connection with these remarks. 
In the case referred to by White (Brit. Med. Jown., SepL 23, 
1S9U), where I operated in this way for prostatic hypertrophy, 
"as a compromise," the patient, a man about seventy years of 
Eige, desired me to castrate him for his urinary troubles, alleging 
that they were due to sexual excitements, which, at his time 
of life, should be ended. I divided the vasa subcutaneously just 
below the groins. He certainly was alive and well six years 
afterwards. The operation is extremely simple, and, in its 
freedom from danger, deserves a more extended trial. In the 
meantime, whatever opeiution is selectod, cai-e should be taken 
to couiine the cases as much as possible to instances of purely 
obstructing prostatic hyyiertrophy. Tuberculous and carcinoma- 
tous prostates are not likely to be benefited, and their inclusion 
amongst those operated upon in these ways will certainly tend to 
prejudice a mode of treatment which has already shown itaelf 
to be of considerable value in properly selected oases. 

S. Trcalmenl of cystitis and proslatllls. 

All en , of Boston, U.S.A. (Joum. Cut. and Gen.-Vrin. Dia., 
April, 1895), advocates the use of a solution of ^lermanganate of 
potash in cystitis and chi-onic prostatitis. He uses a syringe 
holding about 5 ounces, and a soft catheter, continuing the 
injections till the fluid flows out aa it went in. He commences 
with a solution of 1 to 4,000. This he uses at intervals of from 
four to six days, increasing the strength to 1 to 2,000. He has 
found this treatment a mild and safe one, though mora trouble- 
Eonie to carry out than tlie instillation of ailvei' nitrate. Where 
the permanganate fails, the latter ofton succeeds, and conversely. 
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i 1. The siii-gcry of the rectum. 

A paper on this subject was read liefore the Harveiaa Society 
by Bernwd PittB (Brit. Med. Jovv., 1895, vol. i-, p. 1096), and 
& discussion followed. The free removal of cicatricial tissue in 
clironic anal fissure and uncomplicated fistulie was recommended. 
Interference with fistulie of tuberculous origin was to be dis- 
countenanced, unless removal of all the affected tissue was 
proposed. For internal piles, the ligatui* was to be prefei-i'ed in 
most cases ; but Whitehead's method was strongly advocated 
when the whole circumference of the bowel was involved. Owen 
agreed with Pitts in condemning wholesale resort to inguinal 
colotomy in cancer of rectum. AUingham disapproved of White- 
head's operation, aa likely to cause anal stricture, besides other 
drawbacks. He agreed that palliative measures often rendered 
colotomy unnecessary for perhaps three or four years. 

9- Prolnpse or llie rectum. 

For advanced cases of rectal pi^olajise, Kammarer recommends 
{Annah of Surgtry, Jan., 1895, p. 45) Roberts's modification of 
Dieffenbach'a operation, conaiating in eiceision of a triangular 
piece of the posterior rectal wall, including the external aphiocter. 
He had thus operated upon a woman with rectal prolapse to the 
extent of four inches, and complete prolapae of the uterus. The 
entire hand could be introdiicsd into the rectum. He exsected 
about four inches of the latter, and perfonned ventral fixation of 
the prolapsed utijrua and a plastic operation on the vagina. Some 
months afterwards there was no indication of any recurrence of 
the rectal prolajse, and the uterus was also in excellent position, 
in spite of the fact that the patient had been for some time 
actively employed as a cook. 

3. Kc-iGction of Itae reclnin Tor prolnpsus. 

Bogdinik, of Biala, recommends {Anjuds of Siirgery, Jan., 
1895, p. 121) for the treatment of severe prolapsus recti the 
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resection which waatirat performed by Auifret {ProgrisMM., 1882, 
No. 34). The operation is performed as follows : The intestine 
should be thoroughlj emptied hy laxatives and enema, and a dose 
of lauilaniim should be given just before the operation. The 
patient is placed in the lithotomy position, and the apex of the 
tumour grasped with forceps in the hands of an assistant. The 
left index finger of the surgeon ia passed into the thoroughly 
cleansed bowel, and an incision carried about the prolapsus one 
or two eentimetrea from the anal border. If there are evidently 
no contents between the outer tube thus cut into and the inner, 
the two are united by interi-upted sutures applied between the 
wound and the anal oriiice or border. An assistant holds one 
end of the threads, while tlie outer and inner intestinal tubes are 
united by means of the other, until the whole ring is surrounded. 
Before each needle-puncture is made, the wound in the outer tube 
is widened, so that after the suture has been completed, the outer 
tube is separated circularly. The hsemorrhage is only slight. 
The inner tube is now cut off at the level of the incised wound, 
and the mucous membrane of the two tubes is united by a con- 
tinuous suture. The forceps are then loosened, and the stump 
of the rectum slips back into its place. An iodoform and opium 
suppository is introduced, and the buttocks are fixed with a firui 
adhesive strap. 

1. Two ca«ies of recial disease treated hy madiHt-d 
operative niethods. 

O. H. Makins (Brit. Med. Jour., 1895, voL i., p. 191) records a 
case of recto-urethraJ fistula of sixteen years' standing, resulting 
from lateral lithotomy. The opening in the rectum was about 
\\ inch from the aaus. An operation was performed aa 
follows : — The patient, being in the lithotomy position, an 
H-shaped incision was made, the horizontal arm being two 
inches in length, and about 1 inch anterior to the anal margin. 
Each vertical limb was about \\ inch in length. By careful 
dissection with the scissors, the communication between the 
urethra and bowel was reaehed. It had the usual sharp ridged 
margins, around wliich a, circular incision was next carried, and 
the urethral mucous membrane dissected up for half an inch on 
each side. Lembert's stitches were passed on the raw surface of 
the flaps, and the mucous membrane was turned in towarda a 
catheter placed in the urethra, The rectal wall waa next 
separated from the back of the prostate ; the fistulous opening 
was continued down to the anus, dividing both sphincters. 
Lembert's Butures were employed on the raw surface of the 
bowel flaps. A conical wound still existed between the canals ; 
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this was closed witb deep silkworm-gut sutures, as u 
ruptured perineum operation, Witli the exception of protuse 
hfemorrhage from the rectum, 21 lioura after the operation, the 
case did well, and on the nineteenth day all the urine was passed 
by the urethra. 

In the second case, one of benign adenoma occupying an area 
of 2 by 2^ inches on the anterior wall of the rectum, the first part of 
the operation w£is simUar to that performed by Mr. Whitehead for 
hiemorrlioids. Subsequently the sphincters were divided towards 
tlie vaginal wall, the muscular and cellular coats of the bowel 
divided by a circular incision, and the dissection was carried up- 
wards above the limit of the attachment of the growth. The 
freed portion was then divided, and the bowel brought down 
and fastened to the cut margin of the anal skin. The peiineal 
incision was closed with two sutures. 

5. Syphilitic striclnre of tlie rertiim. 

HMtmann aod Tonpst {Sem. Med., 1895, p. 129) admit that 
some cases of so-called syphilitic stricture of the rectum are 
directly dependent upon a, local specific lesion. Tuberculous 
ulceration sometimes coexistB. More often the stricture is due 
to a cicatrising rectitis, the infectious process having involved 
the submucous tissues. Excision of the stricture may prove 
successful in congenital cases and in those in which a distinct 
cicatricial band is present ; but when these conditions are absent, 
complete recovery is hardly to be looked for. There is always 
a tendency to recurrence, and to the continuance of more or less 
discharge, and these result* are due to the persistence of the 
rectitis. 

6. Syptiililic ulceration nnd some other diseases 
of the rectum. 

Under this heading Warrington Ha ward describes sever^ 
cases of syphilis of the rectum [Lancet, 18!)5, vol. i., 1495), and 
gives full details of the treatment. This must he constitutional 
as well as local. Mercury is almost always necessary, and may 
generally be combined with iron and other tonita. In later 
stages, the iodide of potassium should be substituted for the 
mercury. As a rule mercury with chalk, and especially if com- 
bined with compound ipecacuanha powder, is well tolerated ; 
but if digestion be affected, inunction or tlie calomel bath should 
be tried. To regulate the action of the bowels, salad oil should 
be given with vegetable food, or in a single dose at l>edtime. 
The diet should be nutritious and easily digestibla By way of 
local treatment, the bowel should frequently he washed out with 
a warm solution of the permanganate, and this sliould be 
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followed by a Bappoaitory of iodoform, 
mercury (jj to Jj). 

T. Some poinlH tn the lechnlquo or resection ol 
Ihe rectnm. 

Under this heading, K&mmerer, of New York, gives hia ex- 
perience of the operation (Annals of Surgery, Jan., 1895, p. I). 
He recommenda a preliminary colotomy, following Maydl's 
method with but sUght modificationa. To support the gut and 
prevent retraction he uses a glass rod, covered with iodoform 
gauis, passed through a small hole in the mesentery, The 
temporary artificial amis prevents contamination of the wound- 
surfacea during the operation, and enables irrigation from the 
rectum to be thoroughly carried out. Moreover, the temporary 
provision for the passage of fieces insures union of the sutured 
bowel. In all his cases Kammerer has incised the peritoneal 
cavity in Douglas's pouch, even when the removed portion of 
the rectum has not measured more than three inches. He dia- 
spprovea of stripping off the peritoneal investment from the 
upper part of the rectum, as recommended by Bardenheuer. It 
ia difficult to loosen the upper end of the rectum and the lower 
part of the sigmoid flexure estra-peritoneally to such an extent 
IS to admit of approximation of the resected ends. The sphincter 
ihoiild never be sacrificed unless absolutely necessary. 

Krat&e's operation. — At a meeting of the Medical Society of 
London, Bwlnford Edwards showed two oases (Brit. Med. Jour., 
1895, vol, i,, p. 366), in one of which close upon five inches of 
the bowel had been removed with the coccyx, while in the other 
the attachments of the aacro-aciatic ligaments on the left side were 
divided, and a portion of the sacrum removed with the coccyx. 
The aevei-ed ends o£ the bowel were approximated with a Murphy's 
button in end-to-end anastomosis. Tiie patient did well, and 
had gained three stone in weight. Clntton recommended a free 
incision beside the ooccyx from the anus, dividing ail the tissues, 
free opening of the peritoneum, pulling down the sigmoid flexure 
or rectum, and removal of the diseased portion. He regarded 
Kraake's operation as unnecessary in women. 

A special Tnel/iod of operation. — F. T. Heuston, of Dublin, reports 
(Brit. Med. Jour., 1895, vol. i., p. 1141) two cases of excision 
of the rectum for malignant disease, and points oiit that tlie 
great objection to the operation by the usual method is the sub- 
sequent incontinenoo of feces caused by the removal of the 
sphincters. This drawback is obviated in his plan, the details of 
which are as follows : An incision is made in the median line fro iB 
the anus to the tip of the coccyx, dividing the attaclmient of t 



J OF TH8 BEOTUM. 273 

external qihinoter and levator ani muscles to fclie ano-coccygeal 
ligament. The rectum is next separated from the surrounding 
counective tissue, and clip-forceps applied to it at the commence- 
ment of the ampulla, below which the bowel is divided ; the 
attachments of the levator and sphincter are thus not interfered 
■with. The rectum is now drawn downwards and backwards 
through the median incision ; clip-forceps are applied above the 
diseased portion, which is removed by scissors. The upper portion 
of the bo^el is now fixed by deep sutures, about an inch above 
ita oat extremity to the rectovesical fascia and levator ani, thus 
dosing the space between the latter and the peritoneum. The 
mncons coat of the bowel should not be penetrated. A second 
row of sutures is now ap]ilied between the cut extremity of the 
bowel and the portion originally left below, these sutures pene- 
trating the entire thickness of t!ie bowel in both instancBs. The 
upper row of sutures prevents the second set from tearing through. 
The incision from the anus to the coccyx ia now closed ; the most 
anterior suture including the posterior aspect of the bowel, but 
not penetrating the mucous coat. It is claimed that this operation 
will suffice for the removal of cancerous growths involving the 
middle and lower third of the bowel. 

A new rectal tnisa. — F. T. Paul, of Liverpool {British Med. 
Jowf-i 1895, vol. i., p. 619), holds that the most extensive 
operations upon the rectum for cancer are in every way more 
hopefol than those performed for miii^h less advanced disease in 
the month. He divides his cases int • four classes: — (1) Carui- 
noma of the lower end of the bowel, all within easy reach of the 
finger; (2) growths which have couimenoed high up, but are, or 
have come down to be, within reach of the finger ; (3) extensive 
growths, commencing low down, but the limits of which cannot 
be defined; (4) growtha too high up to be recognised without 
laparotomy. For cases belonging to Classes 2 and 3, Kraske'a 
operation, or modifications thereof, yield good results, shock 
mainly due to hiemorrhage being the chief danger connected with 
the operation. In the fourteen cases two deaths occurred directly 
from the operation. Of the twelve who recovered, six died 
subsequently from recurrence of the gi-owths, the average period 
of life after operation being one year and eight months. In the 
cases atill alive, the interval since the operations amounted on 
the average to nearly four years. In order to prevent prolapsus 
and retain the fieoe^, Paul has devised a rectal truss, the special 
feature of which is that counter-pressure is obtained by con- 
tinning the spring supporting the rectal pad above the wnist-belt 
to end in a circular pad in contact with the base of the spine. 
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The rectal pad is made to a caat of the orifice, and is covered 
with indiai-ubber. It ia now manufactured by Mesave. Down 
Brothers, of St. Thomas's Street, S.E. 

8. Besnits of excision of the rectum. 

1. MioheU gives short notes {Eif. Med., Feb. 23, 1895) of 
nineteen cases of excision of the rectum for cancer ocscurring 
in Von Bergmann's wards. The cases were distinguished by 
the absence of post-operative inflammation in the peri-rectal 
tissues, this advantage being attributed to the method adopted. 
The patient being in the lithotomy position, a horizontal incision 
is carried down to the bone over the sacrum at the level of 
the third foramen, and at the extremities of this two iucisiona 
are carried downwards towards the anus, becoming less deep 
as they approach the aperture. The bone is tlien divided and the 
osteo-outaiieoiiB flap raised. After removing the diseased portion, 
a circtdar suture is used in all cases where the ends of the bowel 
can be approximated witliout undue stretching. Even if some 
point of the posterior suture gives way during the flrst deftecor 
tion, no great harm results, as the wound by that time ia in 
a granulating condition. The patient lies on his aide for the first 
week after the operation, and the osteo-cutaneous flap is gradually 
adjusted. The advantages claimed for the operation are — com- 
paratively slight interference with nerves, shape of perineum 
unaltered, fised point of insertion of anal sphincter retained, and 
ease with which fistulous tracks generally close. 

2. J, E. Piatt has followed up the history in twenty-one cases 
(Med. Chronicle, Sept., 1894, p. 419) operated upon by the 
surgeons of the Manchester Royal Infirmary. The mortality 
averted 14'3 per cent., uicluding two cases in which the opera- 
tion was not completed. Seven have since died of recurrence, 
and five more ejdiibit evidence of return of the disease. Five 
patJentB continue well, two years being the longest interval since 
the operation. In operating, the peritoneum was opened five 
times, with one death. Statistics show that this complication 
does not greatly aSect the result, provided sutures be applied at 
once. Fastening the bowel to the skin is to be recommended 
wherever practicable ; there ia some chance of primary union. 
In the ordinary operation English surgeons do not, as a rule, 
attempt to remove more than the lower four inches of the rectum. 
A greater length can be excised by the sacral operations, but the 
jieritoneal cavity is opeued and the pelvic floor is weakened. As 
compared with the improved method of performing colotomy, 
the mortality attendant upon excision is high; but the latter 
operation givee ■ chance of absolute cure and an almost certain 
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prolongation of life. Sucb sequeln as prolapso, Btricture, and 
incontinence are sometimeB observed. The first two are rare, 
and incontinence does not prove to be so troublesome as migbt be 
expected, a certain amount of control being gained over solid 
motions. 

9> Va^nnl resection of the reetnm. 

Relui states {Centraibl. /. Ghir., No. 10, 1895) tbat in cancer 
of the rectum in women the diseased portion may be readily 
removed through a vertical incision made in the middle line 
of the posterior wall of the vagina, and carried iiackwards in 
the perineum as far as the externEiI sphincter ani. The incision 
into the vagina permits of free removal of a large malignant 
growth and facilitates the separation of the diseased mass. In 
the first stage of the operation the rectum is plugged with 
antiseptic g.iuze, the vagina thoroughly disinfected, and the 
posterior wall incised and separated from the diseased gut. The 
perineum is next incised, and the rectum below the disease is 
isolated, ligatured, and divided. The upper portion is next drawn 
through the varrinal wound and excised. Hiemorrhage, which is 
comparatively alight, is dealt with in the usual way, 
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1. Intravenous inJcctionB ol mercaiinl soluDoiis 
iu syphilis. 

This method of treatment, lo which allusion was made in ttie 
" Year-Book of Treatment " for 1895, p. 309, has found some 
adhereuta during the past year, whose opinions are worthy of record. 
W. L. Pyle, of Washington (PhUadelphia Med. JTeww, Feb. 23, 
1895), gives a clear account of the technique and of the results 
of this method ao far obtained. The fluid suggested by Baccelli for 
the purpose consisted of perchJoride of mercury, 1 jMirt ; chloride 
of sodium, 3 parts; and water, 1,000 parts. It was advisable but 
not necessary to Bterilise it, not only with the view of rendering 
it perfectly aseptic, but also to facilitate ita solution. A ligature 
should be applied above the elbow, and any one of the anpei-ficia) 
veins in the neighbourhood might be selected as the point for in- 
jection ; the surrounding skin was to be rendered thoroughly 
aseptic by the usual means, and the needle previously sterUised 
was to be thrust through the skin into the cavity of the vein, 
entrance into which was rendered certain by the escape of a few 
drops of blood ; the syringe was then attached to the needle, the 
ligating band was loosened, and one gramme of the solution was 
introduced into the circulation, a dose which might be pro- 
greKsively increased to i grammes. Bacoelli had reported three 
cases in which marked improvement had followed his treatment. 
One was a severe case of cerebral syphilis with total blindness, in 
which all previous treatment had been ineffectual ; intravenous 
injections commencing with one gramme, and increasing to five 
times that amount, werefoUowed by complete disappearance of all 
cerebral symptoms and improvement in vision ; in all, twenty- 
eight injectionB were administered. Qemma, of Genoa, had also 
had four cases, including two of cerebral syphilis, in which marked 
amelioration had resultol from the treatment, while many other 
qawB had .been reported by Italian phyuciana. Among the 
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advBittagea claimed for the method were : (1) There was absolute 
certainty of absorption ; (2) the absence of pain ; (3) there was no 
disturbance of the digestive tract ; (4) there was more rapid 
absorption and conEequeut therapeutic effect than by any other 
means; (5) leaa of the mercurial salt was required, and exacti- 
tude of dosage was ensured ; (6) it was perfectly safe and reliable ; 
(7) there was no subsequent abscess formation or cutaneous irrita- 
tion ; (8) it was successful after all other methods had failed. 
Amongst its disadvantages were the possibility of not entering tlie 
channel of the vein, slight extravasation into the subcutaneous 
tissue, transitjirj albuminuria and polyuria, and slight stomatitis. 
The author considered it of especial value in obstinate cases 
which had resisted other plans of treatment, or in advanced cases 
of organic syphilis, or when immediate relief was urgently called 
for by reason of pain, encroachment on a vital part, or rapid 
destruction of tissue. Investigation might prove it to be most 
valuable immediately after the diagnosis was made by its elimin- 
ating or destroying the ayphilitio virus before it had produced any 
decided effects on the general system. At present there was no 
evidence to warrant this statement, but as the method was virtu- 
ally devoid of dangerous or untoward results, it should be given 
some trial Viewing the brilliant results in the cases reported, it 
would seem that this method was a most valuable one, and one 
which, in the hands of careful practitioners, would render all 
forma of the disease readily curable. 

Abadie, in a communication to the French Society of 
Dermatology and Syphilography, deprecated the plan of withhold- 
ing the administration of mercury till the appearance of some of 
the phenomena of secondary syphilis, and recommended that 
mercurial treatment should be commenced when the initial lesion 
only was present {Bulletin de la Soc. Fraru;. de Deriaat. et de 
Syfhilig., April, 1895). [like many others, Abadie seems to 
ignore the fact that, in a vast number of cases, a diagnosis is im- 
possible until the appearance of some secondary lesions, and that 
many aorea in which induration is markedly present prove them- 
selves by the lapse of time to be non-syphilitic. Since Abadie 
is engaged ia ophthalroic practice it is possible that he is not 
familiar with tlie disease in its incipient stage.] Abadie con- 
demned the treiilment by pills and other mercurial preparations 
administered by the mouth, and was in favour of inunction or 
intramuscular injection, or in grave and obstinate coses intravenous 
injections. He had adopted this plan in many cases, and had 
never met with an accident worthy of record. He gave a demon- 
stration of this plan of treatment to the above-mentioned society. 
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His technique is almoat identical with that described in the 
preceding paper ; he uaed one gnimtne of a 1 per cent, solution of 
either the perchloride or the cyanide of mercury. In making the 
puncture it waa easy to distinguish the sense of non-reBiatanoe 
when the cavity of t!ie vein waa entered, and this sense would 
indicate that the needle was not in the ceOuIar tissue. The in- 
jections were made every other day for twenty days, then an 
interval of fifteen days waa allowed ; then another series of the 
same duration was recommenced, to be followed by an inter- 
mission as before, and so the plan was continued until there was 
no further indication for treatment. The injections required 
considerable caution on the part of the surgeon, who must render 
the selected surface of the forearm thoroughly aseptic, must care- 
fully sterilise the syringe, and must guard against the introduction 
of air into the vein ; still they were far better borne than intra- 
muscular injections; they gave rise to no pain, were followed liy 
no inflammatory induration, and laatly, and most important, they 
were undoubtedly more efficacious. 

Bmnl [It Polidinico, May 11, 1895} relates a case of cerebral 
syphilis accompanied with convulsions, and diagnosed as being 
due to a gumma in the left Kolandic area. As no improvement 
followed on treatment by intramuscular injections and iodide 
of potassium, intravenous injections were resorted to. Three 
milligrammes of perchloride of mercury in solution were injeoted 
daily, and the dose was gradually increased up to 6 milli- 
grammes, sixteen injections in all being administered. The 
tits and headache were cured by the lirst injection, and subse- 
quently the improvement waa maintained. Brnni advocates 
this plan of treatment when other kinds of mercurial treatment 
had proved ineffectual in severe cases of cerebral aj^philis, and 
in those who are unable to take large doses of mercury by the 
mouth. 

Gflri (Munch, tned. Wocli., May 14, 1895) describes nine cases 
of syphilis treated by this method ; the solution employed was 
perchloride of mercury 1 ad 1,000, of which 2 to 5 centi- 
grammes were injected every second or third day. He considei's 
that if any fiain foUows the injection, it is due to the escape 
of the fluid into the connective tissue, and indicates that Uie 
needle lias not been properly introduced. The advantages were 
the minute dose, the rapidity of cure, and absence of danger, 
while the most serious objection in the author's opinion was 
the possibility of relapses. He would nae the intravenous metliod 
only when intramusoular injections set up intolerable pain, 
or wheu inunction and administration by the mouth were 
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impossible. Besides the indications for this plsin alladed to 
by previous writers, he udvociLted its use in tuberculous subjects. 

At the Dermatol ogieal Sjociety of Vienna a discussion was 
held on this subject ( Wien. med. Presse, ia94, p. 1777), at wliich 
Nenmajm announced that for some time post he had adopted 
this plan ; if the injections wei'e employed every day, he found 
some difficulty in selecting a site for their use. He hod on 
more than one occasion seen some periphlebitic thickening 
pointing to mild phlebitis. He hud tried paravenous in contra- 
distinction to intravenous injections, with the idea that by a 
species of endoamosis, or exchange of salts, a sufficient amount 
of mercury might make ita way into the blood. He had treated 
eighteen oases, and in some hacl met with very rapid success. 

EAposi considered that we ought not to adopt a method 
the results of which differed in uo way from those obtained 
by other plans of ti-eatment, but in which the dnngers could 
not possibly be foreseen. He Itad no objection to the paravenous 
injections, for they were identical with the hypodermic plan 
of treatment. 

Ijuiff thought that judgment on intravenous injections should 
be suspended, as at pi'esent Ihoy were only on trial. He main- 
tained that the injections, whether intravenous or paravenous, 
in some instances produced the most extraordinary results, while 
in others they were inefficacious, 

Snael of Moscow {Ann. de Derm, el de Sypk., July, 1896) 
had made a series of injections in the clinic of Prof. Pospeloff, 
using every possible antiseptic precaution, and employing a 
syringe with a fine and short needle. If the injection was 
made into the vein, no pain ensued. On the contrary, if the 
liquid was injected into the surrounding cellular tissue, it gave 
rise to an extremely painful nodosity, which was slowly absorbed. 
The results were, with one solitaiy exopption, meat favourable, 
and the local manifestations of the disease invariably dis- 
appeared, even though very weak mercurial solutions were 
employed, 

3. Sfrotlicrapy in syphilis. 

Gilbert and Toimdet {Sem. Mid., April 27, 1895), after tracing 
this method from its inception, are led to the conclusion that 
the results of serotherapy in syphilis ore at the present time 
somewhat indefinite. The natural immunity of animals against 
syphilis led to the hope that the injection of serum from these 
snimals wouM lead to a cure in the human being. This treat- 
ment was first practised by Fournier with serum provided by 
Itichet and H^ricourt, and was subsequently employed by 
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XonunaBoIi, Mazza, and Kollman, who utilisea the blood of 
sheep, calves, laiuba, and rabbits ; the results were inodera.te, 
with the eJtception of Kollman'a, which were negative. The 
advantages manifested by its employment were an improvement 
in the general health, diminution, of anienua, return of strength, 
and more rapid cicatrisation of syphilitic ulcers, e^peciallj when 
other anti- syphilitic treatment was used concuirently. Never- 
theless, inquiries into the resulte of the treatment proved that 
it did not modify the disease, and that it did not diminish the 
intensity of the later manifestations. A proceeding recoui- 
mended by Pellizzari for the treatment of syphilis in its early 
stages was by the injection of serum from old syphilitic subjects, 
and even from those more recently infected. The reaulfs, 
however, were not veiy encouraging, for even if the manifes- 
tations present were diminished in intensity, the disease con- 
tinued its regular evolution. Another plan was to immunise 
strongly an animal against the disease, and to employ his serum 
on those suffering from that disease. There was quite a possi- 
bility of conferring on animals refractory to syphilis a further 
immunising or even curative power. With the view of rein- 
forcing by experimental inoculation the natural immunity of 
animals, Hriricourt and Triboulet injected them with the blood 
taken from syphilitic subjects in tlie roseolar stage, and soma 
days subsequently bled the animals and collected the serum. 
At the outset, the authors adopted Pellizzari'a metliod, taking 
the serum from one subject with syphilitic tabes, and from 
another with gummata, and utilising it on a patient with two 
infecting chancres, double inguinal adenopathy, general maculo- 
papular syphitide, severe nocturnal headache, osseous and articnlar 
pains and general fever and anumia. They injected in twentv 
days 304 cubic centimetres — i.e. about ten ounces, in doses 
varying from 25 to 45 cubic centimetres (7 to 12 drachms), 
using doses largely exceeding those of Pellizzari. The efiect 
of this treatment was that the chancres healed, the headache 
disappeared, the general condition was much improved, and 
the roseola nearly faded away; in the opinion of the authors, 
the benefit was app Tciable, but nevertlieless insufficient 
In the exporimeDts su'isequeutly made, with the object of 
conferring on animals immunity and, indeed, a curative power, 
the authors rensoned by analogy, and proceeded on the prin- 
ciples employed against other infectious diseases in wlucL the 
mifrobes were recognised. True, the pathogenic agent of 
syphilis had yet to be discoiered ; but they knew where to 
find it in large ouantities, for tlie contagion of the infeo ' 
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chancre, and of the blood during the Beoondary period, proved 
the presence of the micro-organiam of ajphiha in theae media. 
They therefore proceeded to inject under the skin of animals 
the blood of a syphilitic subject with well-marked roseola, and 
also the secretion from syphilitic chancres and secondary papulea. 
The patients, into whom the serum taken from the blood of 
these animals was injected, were seventeen in number, some of 
whom had previoiialy been submitted to a course of mercury, 
while others had not been treated in any way. Details of all 
theae cases are given, and tlie conclusions arrived at by the 
authors were that the serums employed caused an improvement 
in a certain number of patients ; their strength improved, 
hnadachea and pain in bones and joints disappeared, aa did 
also in some cases cutaneous manifestations and mucous tuber- 
cles. But theae favourable terminations were only met with 
occasionally ; and in many instances, in spite o£ the injection 
of large quantities of serum, failure was more or leas complete. 
Consequently, in the presence of such contradictory results, 
the authors felt some hesitation in recommending the treatment, 
and would await the result of more prolonged researches. 

HMconrt and Eichet {Gomples Rend, de la Soo. de Biol., Jan. 
12, Itiifd) give the results of the experiments on the effects of 
serotherapy in syphilis which they bad been carrying on for the 
past four years in Professor Foumier's department. Tliey rein- 
forced the natural immunity of the animal by injecting into it 
the blood of a subject with pronounced secondary syphilis, in 
whom no treatment had provioualy been adopted. After a few 
days the blood of tlie inoculated animals was taken, and the 
serum derived therefrom was used for injection. A case illus- 
trating this treatment was described by Triboulet. It was tliat 
of a young woman, a syphilitic of three years' standing, who had 
for ten months been suffering from an ulcerating tubercular 
sypbilide of the leg. As she had not improved under ordinary 
methods of treatment, a trial was made of the serum injections, 
and 12 cubic centimetres were injected in the cour.se of six days. 
At the end of that time she was seized with giddiness, headache, 
and pyrexia, accompanied by an urticarial eruption, and also by 
albuiQinuria. These complications necessitated a cessation from 
the injections, but after their subsidence a distinct amelioration 
in the condition of the patient whs noticed, for at the end of a 
month her ulcer was almost healed, and she expressed herself aa 
feeling better than she had for some time previously. 

H6ricourt further records the case of a woman who had 
contracted syphilis twenty years ago, and who was, in spite of 
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vigOFons treatmeat, SEffering from gastric crises, mcoOrdination 
of movements, acute nocturnal headaches, and general neui'as- 
thenia. The eerotherapeutic treatment was adopted, and in eiglit 
days 6 cnbic centimetres, prepared ae described above, were 
introduced in three injections. The restilt was complete dis- 
appearance of all the aliove-mentioued eyniptoms, with the 
exception of the occipital headache, which waa rendered so 
trifling ae hardly to occupy the attention of the patient. The 
'i tei'iniiiation of this case led HSricourt to think that 
serotherapy was indicated in cases of locomotor ataxy super- 
vening on syphilis. In a subsequent note Hdricourt and Richet 
relate a case in which three large ulcerated gunimata, which had 
resisted mercurial treatment for three and a half months, were 
mpletely healed after four weeks of serotherapy. 

3. The treatment ai sypbilis by sublimate In- 
jections. 

Lewin (Berlin. UHti. Woch., 1895, 12, J3, and 14) gi^'ea a fuU 
account of the results be has obtained in 80,000 cases of syphilis 
treated by sublimate injections, and compares tliis with the other 
methods of treatment. He uses a 0'6 per cent, solution, and 
injects daily 3 grammes, or O'Ol of the sublimate. He formulates 
the dangers and disadvantiiges consequent on the uses of insoluble 
pre[iarationE, none of which were met with in his long series of 
cases. With aoiuble preparations, stomatitis occurred in from 
10 to 40 per cent. With sublimate injections it could easily 
be avoided. Enteritis had been noted in from 3 to 6 per 
cent, of those treated with the insoluble salts. In his series no 
such case had been met with. Pulmonary embolism had been 
observed after the use of the insoluble preparations, but never 
vhen the sublimate was employed. Nerve symptoms, such as 
headache, tinnitus, and weakness of the extremities, extreme 
pain, and the not infrequent occurrence of altsceases, were 
farther disadvantages inseparable from the use of the insoluble 
Bolts, and not present after the sublimate method. He employed 
injections once a day, and, in severe cases, had administered them 
as often as thrice daily ; but with the insoluble preparations the 
injections were given once in every five or ten days, and increased 
absorption could not be depended upon if they were employed at 
shorter intervals. He is further of opinion that relapses were 
more frequent after the use of insoluble salts ; and finally, seeing 
that fiftoen ca.3es had been recorded in which death had resulted 
from their employment, ha ooosidered that the treatment should 
be abandoned. 
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4. The trenlment of merciirial stomatitis. 

Von During, of Constantinople {Sem. Mid., May 22, 1895), 
recommenda chromic acid in preference to all the usual methods 
of treating mercurial stomatitis. He emploja a 5 or 10 per 
cent. Bolution, which he applies daily to the affected gums. 
Immediately after its use, the patient is instructed to rinse out 
Lis mouth to get rid of the excess of acid, whicli is extremely 
poiaonoua. Gargles of alum or chlorate of potash are also 
prescribed, and the teeth are carefully cleansed every morning. 
If the salivation is excessive, large quantities of milk are 
administered, and free perspiration is encouraged. The chromic 
acid was also useful for ulcerations of the buccal tnaoous 
membrane, whether syphilitic or mercurial. 

5. The treiUmeiit or goiiorrhtea by Ihe Intra-vesical 
inJectiouB of potassium pertnangaitaie. 

Valentina {Jowm. of Cutan. and Gen.-Vrin. Dia^ June, 1895) 
recommends intra-vesical injections for gonorrh<Ba, after the 
method of Janet, of Paris. A glass irrigator, capable of hold- 
ing 2,000 grammes, is employed, and to this is attached a 
rubber tube ten feet in length, the free end of which ia slipped 
over a glaaa nozzle, which will, when introduced, occlude the 
meatus. The irrigator is filled with a warm solution of per- 
manganate of potassium of a strength of I ad 6,000, which, as 
tolerance waa established, could be incieased to 1 ad 4,000 or 
1 ad 2,000. The irrigator ia then raised, and the solution is 
allowed to flow over the prepuce and glans penis, so as 
thoroughly to cleanse those pai*t3 ; the nozzle is then introduced 
into the meatus, and the urethra is thoroughly irrigated, the 
solution being allowed to escape ; then, the meatus being firmly 
held, the solution ia forced into the bladder, the patient assisting 
this procedure by forcible inspiration or by efforts at urination. 
In most cases the compressor urethrte easily yields to the 
pressure, in otiiera some patience is required to efiect this. 
When the bladder is filled, the patient ia allowed to extrude the 
fluid. These injections are used three or four tiiiiea on the firat 
day, twice on the followiug three days, and after that once daily, 
until all gonococci have disappeared, usually by the twelfth day. 
The patients are instructed tt) return one week after the dis- 
appearance of the discharge, and then a 2 per cent, solution 
of nitrate of silver is applied to the urethra, a proceeding which 
is followed by a profuse discharge. If this is found to contain 
gonococci, the irrigation treatment described above is repeated ; 
" no gonococci are present, the discharge subsides within twenty- 
forty-eight hours. The nitrate of silver application ia 
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repeated after a week's interval, and if then no gonococci are 
present, he ia considered cured. 

TiKona (fii/. Med., Feb. 9, 1895) also advocates the nae ol 
permanganate of potash of a strength of 1 in 10,000 to 1 in 5,000, 
bnt he limits the irrigation to the urethra, and does not attempt 
to force it into the bladder. He introduces from 6 graoinies 
to hnlf a litre (Jxvii,), and permits it to escape forthwith. The 
irrigations are used twice daily for the first three days, and 
subsequently only once a day. The results obtained are described 
as very satisfactory. 

CMiRBtan (Jo'ftim. of Cutam. and Gen.-Urin. Dig., Oct, 1895) 
recommends irrigation of the urethra, since, if the disease is 
controlled when situated at the anterior part of the urethra, it ia 
unnecessary to introduce the solution as far hack aa the bladder. 
He connects the tuhe of the irrigator with a conical-headed 
rubber catheter, perforated by three holes at the base of the cone, 
thus giving a recurrent flow. The amount of the solution 
employed ia one litre, of the strength of 1 to 3,000, and one 
irrigation ia practised daily. The catheter ia introduced into the 
urethra for about an inch, and the solution is turned on ; the 
catheter is then slowly pushed hack aa far as the neck of the 
bladder, and the solution is thus aUowed to wash the whole 
mucosa, which it penetrates, and, by so doing, attacks the 
gonococci hidden beneath the surface. The conclusiona arrived 
at by the author are ; — (1) The average duration of the affection 
ia fifteen days ; (2) complications, auch as cystitis, orchitis, 
epididymitis, arthritis, and bubo are very infrequent, chordee 
alflo is seldom met with ; (3) ardor urinie only lasts at moat four 
days, usually only two ; (4) gleet does not supervene if the 
treatment has been properly carried out. 

A. The Ireatment of g'nnorrhwa by nrgenlaniin. 

Albartaad {Gaz. de Osped., July IC, 1895, and B. M. J. Mjiitome, 
Aug. 3, 1895) describea the results of hia treatment of gonorrhoea 
by argentamin, which ia a phosphate of silver dissolved in ethy- 
lonediamin. In 1 in 4,000 and 1 in 3,000 solutions it makes a 
good urethral injection, and, aa it doea not coagulate the alliumen 
in contact with the urethral mucous membrane, it is able to reach 
the gonococci bidden in the int«rce1]ular apacea of the epithelial 
stratum. The autlior had only one negative result in fifty cases, 
and in that one instance the patient would not submit to the 
customary disciplinary measures. Solutions of 1 in 4,000 sterilise 
pure cultures of gonococcus after tive to seven mioutea' contact. 
Injections of 1 in l.OfiO are borne without appreciable pain. 
, The secretion increases aft«r the first few injections, but then 
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dimmiahea progteasively and rapidly. Usually after five or six 
days an improTemant in the cliaracter of tke dischai'ge takes 
placa The period of treatment varies from aeveo to fifteen days. 
These injections could be uaed at any period of the disease, even 
in the early acute stages. 

T. Tbe trealment of orethriils. 

Oolteras (Joum. of Guta-n. and Gen.-Urin. Dia., April, 
1895) explains the methods by wliicii he has obtained the best 
results in the treatment of urethritis. He treata the acute stage 
with alkalies, and anterior astringent injections composed of five 
grains each of sulphate of zinc, alum, and carbolic acid, with one 
drachm of glycerine to the ounce of distilled water ; this is used 
three times a day after washing out the anterior uretlira with hot 
water. Where there is great inflammation about the glana and 
prepuce, with possible lymphatic complications, he omits the 
injections and employs diluenta, hot bathe and purgatives. If 
the above injection has no effect he employs a stronger one, com- 
posed of ten grains of sulphate of zinc and half an ounce of fluid 
extract of hydraetis to four ounces of water. Should this fail, he 
employs a still stronger one, composed of ten grains of sulphate 
of zinc, lifteen grains of acetat« of lead, one drachm ea«h of 
tincture of catechu and tincture of opium to four ounces of 
water. This treatment is, as a rule, sufficient ; but should the 
posterior urethra become involved, low diet, tincture of beilu^ 
donna or suppositories of morphia and belladonna are pre- 
scribed ; as soon as the symptoms abate somewhat instilla- 
tions of nitrate of silver, one grain to the ounce, are given, 
and at the same time sandal-wood, cubebs, or copaiba by the 
month. If the discharge is rebellious, daily irrigatiooa of a 
1 to 3,000 solution of permanganate of potash are employed, the 
catheter being pussed as far as the bulb of the urethra, or, if 
neeesaary, the fluid may he injected into the bladder. Should 
this fail, a weak solution of nitrate of silver is substituted, com- 
mencing at I to 8,000, and increused up to 1 in 1,000. If the 
gleety discharge still continues, an endoscopic examinntion should 
be made and nitrate of silver applications made through it, 

S. Tbe treatmeut of epididymitis and orcliitis by 
puilacol. 

Tuttta {Joum. of Culan. and 6en.'Urin. Dia., October, 1895), 
bearing in mind the property of guaiacol to reduce tem{>erature 
and quiet pain, applied it locally in ca^es of swollen testicle. 
About 10 minims of the drug are painted along the line of the 
oord and the upper part of the scrotum, which is subsequently 
left uncovered for half an hour ; the scrotum is then drawn 



386 THE TEAB-BOOE OF TRRATHEHT. 

upwards on the abdomen, covered with a. layer of flannel, on 
which b placed an ice-bag filled with water aa hot as the patient 
can bear. These hot aiiplications are kept on nntil bedtime, 
when the patient ia directed to apply an ointment of 25 per cant, 
ichthyol in lanolin ; thia is surrounded by rubber protective 
tissue, and the organ is supported hj bandage against the 
abdominal wall. Jn case the pain and pyrexia return on the 
following day, the application of the guaiacol may be renewed, but 
it is beat not to do so till thirty-six hours later. In all the cases 
treated, seven in niunber, it was never necessary to make more 
than two applications, and these never failed to relieve the pain 
within two hours. The results were posaibly no better, as far 
as the final issue was concerned, than those obtained by other 
methods, but the immediate relief from pain, the very short period 
of confinement, and the absence of any untoward symptoms or 
results, convinced the author that thia plan of treatment con- 
trasted favourably with any other. One precaution was neces- 
sary : the guaiacol should never be painted upon the lower portion 
of the Borotum, or upon the scrotal tissue proper, as it ia apt to 
produce excoriations ; care must further be taken to obtain the 
drug in its purity. 

9. The treatincut of bnlnnoposttiiiis Rnd chon- 
crolds by nosophcn. 

In cases of balanoposthitis Saifart ( Wiener klin. WocKt 
No. 12, 1895) advocates the use of thia substance, a thin layer of 
which should be applied to the glans penis and inner surface of 
tlie prepuce, and subsequently a thin layer of cotton-wool inter- 
posed between them; the dressing should be renewed daily; 
within two or three days the eroded surface is dry and covered 
with a pei'fect epithelial layer. In soft chancres the base of the 
ulcer was first cauterised with liq. ferri perchlor., and then the 
nosophen was dusted on. Nosophen, formerly known as iodophen, 
is a yellowish powder, obtained by acting upon phenol phthalein 
with iodine, of which it contains about 60 per cent. ; it is soluble 
with difficulty, pORSesses no disagreeable odour, furms a fine 
powder, and has a remarkable drying action. 

lO. The treatment of epididymitis by vasogen 
iodide. 

Lststikow l^Monalslu-Ji. fUr prakt. Dermal., vol. ii,. No. 10) 
recommends the use of vasogen iodide in cases of acute and 
chronic gonorrhwal epididymitis, in all glandular swellings, and 
in syphilitic and tubercular affections of the skin and mucous 
membranes. The vasogens are oxygenated vaselines, which 
render many drugs soluble, and which, by their emulsifying 
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properties, promote the absorption of the substances with which 
they are employed. Vasogen iodide evaporates very rapidly, so 
that no stains of iodine are left after its application, and it has a 
remarkable effect upon chronic inflammatory thickening, such as 
is met with in the epididymis after the subsidence of the more 
acute inflammatory trouble. In fifteen cases of gonorrhoeal 
epididymitis he had obtained good results from frictions two or 
three times a day with vasogen iodide of 6 per cent, strength ; it 
had also been of use in inguinal and cervical adenopathy ; it 
might with advantage replace tincture of iodine and other similar 
preparations in cases of this nature. 
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L— DISEASES OF THE OVARIES. 

Whhn ovariotomy was first introduced, all ovarian oysts were 
grouped together as "ovarian dropsy." After many operations bad 
been done, it came to l>e recognised tliat tlierewere different kinds 
of ovarian cysts, having different clinical Listories, A broad 
distinction was mude between glandular or multUoonlar cyata and 
papillomatous cysts. In tlie laborious paper which is the first that 
I quote the author shows grounds for a subdivision of papillomatous 
cysts into smaller groups, each having its own clinical peculiaj-ities. 

1. Papillary tumours of tlie ovHry. 

POjinuutlsl {Areh.fiirGyn., Band xlviii.) Las writtenalong and 
important paper on this subject, from a clinical point of view. 
The generally accepted view, that there is an essential difference 
between the multilocular or glandular ovarian tumour and the 
papillary tumour, that they have a difi'ercnt origin, and tliat the 
papillary tumour is clinically maligmint, he mentions to dispute its 
correctness He holds with Waldayer, in opposition to Olahauaan, 
that the hi ultil ocular and the papillary tainours do not essentially 
difier as to their origin, and he points out tliat not all papillary 
turaoars are malignant in their course. Tumours have l>een 
removed which had [lapillary growths on their exterior, and with 
which ascites had been long present, and yet tjiere were no growths 
on the peritoneum ; and in other similar cases in which there were 
growths on the peritoneum the tumour haa been removed and per- 
manent recovery has followed. Either, then, papillary tumours are 
non-malignant at one period of growth and malignant at another, 
or there are different kinds of papillary tumours. Pfannenstiol 
has examined sixty papillomatous ovarian tumours removed in 
the Breslau Klinik, Ibrty-three of them microscopically. In the 
present paper he gives the results of these investigations. 

Papillomata cause trouble earlier than multilocular tumours, 
and therefore are usually smaller when removed. This is from 
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their tendeuoy to invade the broad ligaments and to cause asciteB. 
Two-tiirda of Pfannenatiel's papilloiiiata were formed of more than 
one oyat. Among the sixty cases, in twenty-nine both ovaries 
were affected; bo that Pfannenatiel's material consisted of eighty- 
nine tumours. There are two Ifinds of papillomatous tumours : 
cyatB with papillary growths inside them, and solid tumours with 
papillary growths outeide. Of the eighty-nine tumours, ten were 
of the latter kind, or one-ninth. In four of the sixty casea, there 
was a papillary cyst on one side, a solid papilloma on the other. 
The two kinds, solid and oyatic, areessenti^y the same, and ought 
not to be separately chiaaified. The growth is in both of epithelial 
origin. It ia a papillary adenoma. Tlie one tumour is a papillary 
oyatic adenoma, the other a ntperfidal papillary adenoma. There 
are a few tumours, much rarer, iu which connective-tissue growth 
preponderatea ; papillary Jihroma. These are of two kinds: 
fihro-papUlary dropsy of the Graafian follicle, and fihro-papillary 
parovarian cysts. In some of the papillary cysta the papillary 
contain gland formation with regular oolumiiiir epithelium; these 
are pura adenomata, In others the epithelium is polymorphous j 
these are papillary adeno-earcinoma. 

The papillary cystic adenomata are of two kinds. In one, which 
Ffanueostiel calls the pseudo-mucinoug form, the fluid is like that 
in the glandular cysts ; the tumours seem to be glandular cysta 
with papillary growths in them. The others are not so large, have 
not BO many cavities, contain no thick pseudomucinous fluid, but 
instead thm fluid. This difference is not accidental. The latter, 
which Ffannenatiel calla simple papillary adenojna, are Lined with 
ciliated epithelium. Lastly, in some tumours there are bits of 
sarcomatous tissue. 

Ffannenatiel thus finda that ovarian papillomata are of three 

' 1. Papillary adenoma — 

(a) pseud o-mucinons. 

(b) simple, or ciliated. 

3. ^pillary adeno-carciuoma. 
3. Mixed tumours^ 

(a) papillary adeno-sarconi, 
(6) papillaiy carciuo-sarcoma. 

Pfannenstiel, having thna divided the diil'ureut kinds of papOlary 
tumours, conaiders each from the point ol view of olinical 
m ftl ig" ft"^ yi 



A. — PAPILLARY PABOVARIAN CTBTa. 

FfanneiiBtiel has seen only three of theee rare cases. There 
is nothing malignant about them. They grow slowly, do not 
cause ascites or seconclary growths on ihe peritoneum, do not 
invade neighbouring parta, nor cause metastases or cachexia ; 
and do not recur after removal. 



B. PAPILLAHY TUMOURS OF THB OVARY. 

I. Papillary dropsy of llie OrnHflnn follicle. 

These (a single cyst, about as big as a fcetal head, with low 
warty growths inside it) being rare, Pfannenatiel reports only two 
of them. There was no ascites nor metastases nor cachexia; 
they grew slowly, and after removal did not recur. Bach tumours 
are clinically innocent. 

II. Papillary adenoma. 

(a) Psevda-mMcinous papillary adenoma. 

These form about 16 per cent, of ovarian papillomata. In 
macroscopic characters they look like glandular tumours containing 
papillary growths. They are really a variety of the glandular 
tumour. They differ from the ordinary glandular tumours and 
resemble the papillomata in that they are often bilateral. In one of 
these oases theie was a solid papilloma in the other ovary. They 
do not invade neighbouring parts, nor do they cause metastases. 
In one case the tumour was intraligamentous, but not the papillary 
growths. In one case there were secondary growths in the 
peritoneum which were not removed, but the patient recovered 
and lived for at least three years, although suffering from the 
masses left behind. These tumours do not cause either ascites or 
cachexia. Although they have a great power of growth and a 
power also of implanting themselves in the peritoneum, yet they 
cannot be said to be malignant. 

(b) Simple or eiliated papillary adenoma. 

These form about 35 per cent, of ovarian papillomata. They 
are often bilateral, Tliey are not so large when iirst noticed as 
the pseudo-mucinouB tumours. There are often external as well 
as intracyatic growths, either in the other ovary or on the cystic 
tumour. They are generally multilocular. They contain thin, 
cloudy, serous fluid, never colloid stuff. They grow alowly. In 
about half there is a good pedicle; in the other half tlie growth is 
intraligamentous. When the latter is the ca.se, pressura symptoms ; 
disturbance of circulation through the uterus, leading to bleed- 
ing ; paiu down thighs ; mdema ; hydronephrosis may occur. 
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EniideBition of such a tumour often causes givni ha^nion-lia^, and 
ia apt to be incomplete, bita being left heliind wbicli will grow. 
Hence in some of these cases it is better not to try to remove 
the tumour. Metastoaea do not occur. Secondary growtlia in the 
peritoneum sometimes occur, and when left behind at an operation 
are almost sure to grow at some future time. Aacitex ia present in 
about 60 per cent., especially in cases in wliich there are papillary 
growths on the outaide of the tumour, and it occurs early. Aacites 
and intraligamentous growth are the reaaons why these tumours are 
detected while they are small. Papillary adenomata are not malig- 
nant because they do not invade adjoining tissue.^, nor cause true 
metastases, nor produce cachexia, nor recur after extirpation. 
Pfannenstiel does not believe that the expresaiona " cancerous 
degeneralioii," "sarcomatous degeneration " are correct. Tumours 
in which this has been supposed to have taken place were cancei-ons 
or sarcomatouB from the beginning, only tliere is a stage in their 
gi-owth at which their true nature ia not evident. 

III. Papillary adcno-varviiionia. 

These form nearly half of ovarian papillomata. As a rule they 
dc not exceed a man's head in size, and many are smaller. This 
ia because they give trouble early. There are often papillary 
growths on the outer surface. These often present macroscopical 
signs of cancer in the ease with which they break down. Papil- 
lary adeno-carcinomatd are bilateral in more tlian two-thirds of the 
cases, They grow much more quickly than adenomata. In one 
case an ovary which at the time of operation looked healthy, 
three months afterwards had grown to the size of a man's head. 
As they grow they tend to displace adjoining parts rather than to 
grow into them. Metastases occur; they have been seen in the 
vagina, the retro-]>eritoneal glands, the inguinal glands, the tubes, 
the uterus, the stomach, the liver, the periosteum of the ribs. 
Secondary growths on the peritoneum are piv^ent in about 30 
pei' cent. Tumours of this kind cause cauhesia and great ascites. 
After operation, recurrence takes place usually within a year, and 
that even when the operation has been, bo far as could be judged, 
a complete one, the tumour has been removed entire, and neither 
secondary growths nor metastases were present at the time of 
ojieration. 

IT. Papillar)' adeno-sarcomalnus cyst. 

Pfannenstiel has only one case of this rare form. Its clinical 
features were those of malignancy : rapid recurrence after appa- 
rently complete removal. 

He claims to have shown that the general prognosis of 
ovarian papillomata is not so absolutely unfavourable us is to-iJiiy 
T 2 
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generally sappoaed, although it is unfarourable because so large a 
proportion of such tumours are cancerous and becaiiae so many 
benign adenomata cannot be conipletely removed on account of their 
tendency to intraligameutoua growth. 

The therapeutic lessons are: 1. The necessity for the earliest 
possible removal of all ovarian tumours, so that they niiLy be 
extirpated before secondary or metastatic growths have sprung 
up ; for, before removal, it is not possible to be certain of their 
nature. 3. The desirability of avoiding, if possible, puncture of 
the tumours, especially in the case of intraligamentous tumours. 
3. That in all cases of papillomata both ovaries should be 
removed, unless the patient strongly objects, the point having 
been explained to her before operation. 

9. The origin of ovai-ian suppuration. 

CnlUnBWortli {Ohst. Trans., vol xsxvi.) publishes three cases of 
abscess in the ovary, in which the local condition ascertained by 
operation showed the suppuration to hayo been started by exten- 
sion of inflammation along the Fallopian tube to the ovary. In 
one case the abscess had burst into the peritoneal cavity ; but, 
owing to the presence of adhesions, it did not become diffusOiT, 
but formed an intraperitoneal abscess, which rapidly increased in 
size. In this case the abscess was opened and the diseased uterine 
ailnexa were removed by abdominal section. The patient died. 
[The abscess might have been openeil through the vagina ; had this 
been done, it seems to me that the immediate risk to life would 
have been less. True, the suppurated tube and ovary would 
have been left ; but, when the abscess had been drained, might 
not these parts have recovered?] Oullingworth remarks on the 
frequency of small suppurated ovarian cysts as causfa of pelvio 
peritonitis. Out of eighty-three cases of non-eel I ulitio pelvio 
suppuration operated on by bim, in thirty, or more than a third, 
one or more suppurated cysts were present in the ovary. In the 
discussion on this paper, Galabin related cases fi'om his own 
experience showing the frequency with which suppuration in the 
Fallopian tube was associated with smalt suppurated oysts in the 
ovary, sometimes not large enough to be detected without cutting 
into the ovary ; and therefore the greater safety of removing the 
ovaries as well when suppurated tubes were removed. 

3. Ovarian suppuration by e«teH«ion of crlluUiis. 

TargBtt (06»{. Trails., vol. xxxvii.) exhibited a specimen of 
suppurative peritonitis set up by rupture of an abscess iu the 
ovary. The patient had died four days after delivery. On 
either side of the body of the uterus the subserous tissue waa 
infiltrated with pus; and ttiis condition ext«nded laterally into 
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the broad ligaments, and downwarda to the base of the bladder. 
The Fallopian tubes contained no pus and were free from disease. 
The right ovary was replaced by a spongy mass of aloughiog 
tissue. On section ite substance was found infiltrated with pus ; 
and many small abscesses bad formed iu its tissue, one of which 
had burst into the peiitoneal canity, Tho left ovary was smaller, 
and almost detached from the broaid ligament by sloughing. The 
specimen demonstrated the occurrence of acute suppuration of the 
ovaiy by direct extension of puerperal septic parametritis. [In 
this oase it is obvious that abdominal section would not have 
cured the patient,] 

IL— INFLAMMATION OF THE UTERINE 
^ APPENDAGES. 

^^ 11)686 diseases, which have sprung into clinical notice within 
"the last fifteen years, were discovered to be common, and for a 
long time treated by removal of the inflamed pai-ts, by abdominal 
section. But it was found that the results of such operations 
were not entirely satisfactory. (See "Year-Book," 1894, p. 307; 
and 1892, p. 331.) Hence FSan initiated the practice of removing 
tho uterus by the vagina for chronic suppuration of the append- 
ages (am "Year-Book," 1893, pp. 309 et aeqq.), thus removing the 
cause of the disease and getting free drainage of the suppurated 
parts. Landau, of Berlin, went further, and removed the inflamed 
appendages as well aa the uterus. (See "Year-Book," 1895, 
p. 318.) This has been done by a difterpnt method by Leopold, 
whose wortc I neitt summarise. The practice has been taken up 
very warmly in America ; and, after referring to Leopold's paper, 
I shall quote the opinions of several American operators on the 
subject. They seem to prefer to open the abdomen and remove 
the uterus by that route. By this method the advantages of a 
vaginal operation are lost. Whether anything is gained, experi- 
ence will show. 

4. Tlie vaiffnal extirpation or the uterus and its 
nppcndnges lor severe ehronir; rtlscnse. 

Leopold {Gebv,rUhiilfe wnd Qyitdkologie, Band ii.) summarises 
his experience of this operation since 1886. During the nine 
years since this date he has performed this operation thirty- 
seven times, so that he cannot be accused of exceptional readiness 
to do it. In cases of persistent inflammatory disease of the 
uterine appendages which I'eaist all treatment, impair health, and 
make life a burden, the choice lies betwe<.'n laparotomy and removal 
of the diseased parte by tbe va^a. The former operation is 
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;n, not keep to iU ! 

igina! operation, 
expected death takes place from fouling of the p 
with pus. In patients of the labouring class venti-al hernia is 
frequent Many patients, after removal of the appendages on 
both aides, still complain of menstrual troubles, of hajmorrliage, 
of persistent pelvic patn, and get inflammatory exudation itiund 
the stumps, BO tliat the I'esult can only be described us moderately 
succesatnl. Further, every operator who baa dealt with large 
numbers of these cases has met with some in which he has 
been unable to complete the operation. These untoward results 
L after vaginal extirpation. The advantages of 
the latter operation Leopold puts as follows ; — (1) Complete 
removal of the diseased iiarts, the inflamed uterus not being 
left to cause further trouble; (3) the wound is at the lowest 
point of the peritoneal cavity, and hence in the beat possible 
situation for drainage; {3) the field of o[ieration can be made 
completely accessible even in the ntdlipara, and in. tbo case of 
large swellings of the tubes and ovaries ; (4) no risk of ventral 
hernia ; (5) less danger than in laparotomy, because the adhesions 
between the affected parts and tlie bowels practically shut off the 
general peritoneal cavity. In perfoiming the operation, Leojwid 
first makes the parts accessible by a long and deep incision 
throughout the length of the vagina on the left side. Then the 
uterus is seized with volsellte. The mucous membrane in cut 
through by a circular incision round the cervix. With the 
finger or bhint instruments the bladder and cellular tissue are 
Ktripped off as high up as iioaaible. If Douglas's pouch is not 
obliterated by adhesions it is opened. The broad ligaments are 
then tied, by means of an aneurysm needle, in pieces not larger 
than a lead pencil. The vesico-iiteiine pouch is o|)ened if 
necessary, and adhesions stiipped off the uteius, the linger being 
passed over tlie top of the nteriis. When the uterus has been 
freed as far down as Douglas's pouch, any remaining lateral 
attachments of the uterus are easily tied, and the organs thus 
freed. Then two or three fingers of the left hand are passed 
up into the pelvic cavity in search of the left uterine appendages. 
With some practice thase are easily identified, adhesions an 
broken down, mid the parts ai-e bi-ought down into the wound. 
Pressure from a'love with the other hand helps in this. If 
there is a large tumour it is opened, the surioti tiding parts being 
first protected with gauze, and afterwards waaheil. Then two 
or three fi.igerB of the rifiht hand are paased in, to free tlie_ 
right uterine appendages in the same manner. In no case I 



Leopold injured bladder, rectum, or ureter. The greateat care 
is necessary in tying the broad ligamenta. Ligatures of moderate 
thicknesB should be used and not pulled too tight, because the 
tinsnes are often soft and easily broken ilown. Even the smallest 
bleeding point should be secured. The anterior and posterior 
peritoneal folds are united with a ailk suture. When the 
operation is finished, the operation wound ia plugged with 
gauza Of his tliirty-seven cases, Leopold baa lost only 
one. In most of his cases gonorrhcea was the cause. Some of 
them had been previously treated by massage, a method of 
treatment which made them worse. Leopold compares the after- 
results of these cases with those of laparotomy. Only three^ 
fourths of his laparotomy patients reported themselves ; but of 
these a fourth still complained of pain or hsemorrhage unfitting 
them for work. Nothing of this ia seen after vaginal extii'pation. 
Strikingly complete restoration to health is seen. No more 
complete therapentio measure can be adopted than tliis operation. 
The parts are much more accessible thau in the case of lapar- 
otomy. One objection ia that the disease may he unilateral; 
in that case, by laparotomy the healthy parts can be left 
untouched. This is true ; but in perimetritis it ia rare for 
both aides not to be affected. It may he objected that the 
sexual function is destroyed. Leopold says that the number 
of married couples to whom happiness has been restored by 
this operation ia to him sufficient proof to the conti-ary. In 
some supplementary remarks, Leopold vindicates his own origin- 
ality in adopting thia operation, and proves that ha was not 
indebted to P^an for showing him the way. 

3. Extirpnlion of the uterns in diseuse of Ihc 
BdnexB. 

Thia (jueation has been much discussed at the meetings of the 
American Gynaecological Society. Vol. xix. of its Transactions 
contains several papers on. this subject. The first is by Baldy, of 
Philailelphia. He asks : Is the uterus eSHential or useful after 
both ovaries have been removed J Argument he thinks superfluous ; 
the uterus has nothing to do with the peculiarities which make up 
womanhood, nor with the integrity or support of the vaginal 
vault. This question being disposed of, then the following ques- 
tions have to be answered ; ( 1 ) Are all patients cured after an 
operation requiring double oophorectomy ) Common and universal 
experience answers in the negative. (2) Are patients cured after 
hysterectomy, when double ovariotomy has failed ) Experience 
■lo ne can provide the answer. Batdy reports two cases in which 

lovol of the uterus cui'ed the patients when removal of both 
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ovaries had failed to do so. (3) Does the operation o£ hysterec- 
tomy increase the mortality above that of double oophoreototnj 1 
Biildy thinks that hystiTectoniy lessens the mortality and renders 
convalescence smoother. (4) la the retention of the uterus of any 
disadvantage or danger to the patient I Not infrequently the 
womb bleeds and gives rise to muco-puruleut discharges after 
removal of the appendages. These cases can be cured by I'emoval 
of the uterus. Some think that as much as 20 per cent, of tabal 
inflaramatioQ is due to tubercle. In such cases, would any surgeon 
wish to leave the ut«ras behinil 1 Tubal inflammation is secondary 
to uterine. Is it not rational to remove the whole disease and 
not merely a part) Balily does not recommend removal of the 
uterus when it is healthy ; and it should never be removed if it is 
possible to leave behind the appendages on one side. 

Hysterectomy being determined on, the next question is the 
choice of method. French surgeons prefer the vaginal method ; 
Americans, Baldy thinks, the abdominal, for the following 
reasons : (1) All the pa:'ts are seen; hence greater accuracy and 
safety. (2) Intestinal injuries are readily discovered and cor- 
rected. (3^ The adnexa may bo completely removed with the 
■womb, (i) All wounds may be closed, denuded surfaces covered 
with peritoneum, and drainage avoided. 

Flenan En^ {Amer. Gyn. Trans., vol. xix.), writing on the re- 
moval of suppurated uterine appendages, says : "Did the removal 
of these gross but secondary lesions cut short the symptoms, or 
did wo not by their removal leave the essential and primary 
cause of all the trouble, together with the less apparent but more 
fruitful source of suffering— the inflamed uterus and its nerve 
centres t I unhesitatingly answer, Yes." He goes on to say: 
" We are now in a position to . . . estimate the benefits 
derived from the old operation of removal of bilateral purulent 
disease of the appendages ; and we are also iible to say in how far 
that operation has failed. . . . While pathologically they are 
cured, few are symptomatically relieved. The cause , . , lies 
in our failure (o remove the original and persisting source of 
infection. The question has simply resolved itself into this ; 
that either the cases operated on by those who claim that the 
uterus, when left, is not a cause of further symptoms, and may be 
rendered innocuous by mild treatment, are not thus cured, or else 
gentlemen making these statements have had, as a rule, the most 
simple cases submitted to their skill, and in the severe ones have 
failed to observe the results of their work. The cause of the con- 
tinuance of distressing Bym])toms is the primary Ipsion in the 
diseased uterus, the effect of the premature and artificial menopause 
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npoa the sympattetlca, the irregular and delayed involution of the 
aterus, the adhesions formed between the intestines and I'aw aur- 
facea in the pelvis, the possibility of repeated reinfection of the 
uterus, the possibility of ventral hernia, owing to the different 
methods of drainage ; and many other lesser lesiona, together with 
malpositions, natural to the uterus when repeatedly inJBamed and 
deprived of its natnral supporta. Broadly stated, a continuance of 
tlio symptoma is due to a, retention of the iafliimed utenw, which 
is the primary seat and original cause of every lesion found in 
these cases, and the effects of its continued inliuence upon the 
pelvis, (sic) lymphatics and nerves." Krug then goes on to 
relate cases illustrating the better result in causes of suppnrated 
appendages when the uterus is removed than when the tubes are 
reuioved, and argues that the removal of the uterus lessens the 
mortality in the hands of those familiar with the technique of 
hysterectomy. 

Horaoe Tracy HaakB (Ainer. Gyn. Tram/a., vol xix.) believes that 
" there are certain pathological conditions of the pelvic organs, 
other than fibroids and cancer of the uterus, which both justify 
and urge the expert and judicious operator to remove the utenis 
entire as well as the uterine appendages.'' Hanks can recall a 
number of patients from whom he has removed the uterine adnexa 
" who still continued to be invalids^ patients who had symptoms 
which called for palliative treatment, patients with periodical 
diaehargea of blood or pus, or severe and frequently recurring 
attacks of pelvic pain caused by small cysts and nodules forming 
near the site of the pedicle, etc. — such symptoms as were de- 
scribed as ' a constant dragging and throbbing pain in that locality, 
etc.' " At first Hanks thought these impierfect results were 
due to faults in his technique, but he finds that in spite of care, 
and the increased skill gained by experience, they persist after bis 
later as after his earher operations. He thinks better results 
will be attained by the removal of the uterus with the adiiexa. 
He specifies three groups of cases in which he thinks this ought to 
be done : (1) For pyosalpiiix when there ia possibility, or rather a 
probability, of a purulent or chi'onic endometritis; (2) for a 
puerperal metritis or perimetritis of a purulent character (in 
which case it should be done early); (3) for chronic salpingitis 
wlmn the uterus, tubes, and ovaries are diseased and displaced, 
and are imbedded in plastic exudate. There are other conditions 
in which he woidd advocate extirpation of the uterus ; but in 
these thi'ee classes of cases he has had a<itual experience, and the 
results have justified these conclusions. Hanks prefers the 
suprapubic method of hysterectomy. 
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Bache Emmott (Amsr. Gyn. Trims., vol. xix.) thinks that the 
value of reuinviiig the uterus per vaginam for suppuration within 
tbe pelvic cavity, as practised by Pean, Segoml, and others, haa 
been placed ahiioBt beyond dispute, and he expects to see it mora 
widely adopted in America. In pus sacs which cannot be 
enucleated, thorough drainage is the one desirable thing, and 
this can be much better attained by ablation of the uterus than 
without it. But the opei-ation which Polk and others are now 
practiHing and recommending consists in opening the abdomen, 
inspecting and examining the tubes and ovaries, and if they are 
found diseaBed, removing the uterus along with them. Enimett 
thinks this justifiable only in exceptional cases — those mentioned 
above and i^ose in which the womb is itself diseased. He says 
the uterine end of the tube is either closed or open. If closed, 
fresh infection cannot take place through it ; if open, the tube 
should be drained through the uterus (a tube not open enough for 
drainage may be quite permeable for micro-organisms). When the 
uterus is allowed to remain after removal of the appendages, 
trouble afterwards occurs only in a very small percentage of cases. 
Wien patients return with sufferings not abated but only 
modified, it is generally not because the uterus haa been left, but 
a portion of diseased ovary. If the uterine end of the tube 
is diseased it can be cut out and the peritoneum brought together 
overitssite,ortbe diseased mucous membrane can be destroyed by 
cauterisation. The removal of the uterus along with the tubes 
makes the operation a larger one, attended ^th greater shock. 

W. (Hll WyliB {Amer. Gyn. Trans., vol, xix.) says that "itia 
true that in many cases in which the tubes and ovaries have been 
removed the patients have suffered from incomplete removal of all 
ovarian or tubal tissues, especially when menstruation persists, 
and from existing or subsequent disease of the uterus, or from 
suppuration about the stump, which is prolonged by the presence 
of the ligature ; but in the large majority of cases, where the tubea 
and ovaries have been carefully and completely removed by 
operation the subsequent suflering haa been alight and a 
complete cure has been effected. Most of those who do sufler 
after removal would have eecajied any unusual pain had the 
uterus been divulsed, curetted and drained " either before or after 
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uteras is not removed when the tubes and ovaries are taken out." 
We should make a cai-eful study o£ the effects, imraediato and 
remote, of hysterectomy before we extirpate tlie uterus. Removal 
of the ovaries in a full-grown woman does not change her 
character, but, as a rule, brings on the menopause. Wylie 
ia not willing to say that it does not, after a few years' time, 
remove all sexnal desire, or at least prevent complete intercourse 
in some cases. As a rule, the younger the woman the more 
marked is the tendency of the uterus and vagina to atrophy, to 
lose their normal elasticity and healthy tone; the vulva becomes 
so hypersesthetic that intercourse may become impossible, and the 
parts, in some cases, become the seat of intractable erosions about 
the ostium, vagina, and urethra. After thirty-five, such con- 
ditions appear to be rare, and Wylie has not noticed it in 
women over forty any more than after the natural menopause. 
Wylie ia not prepared to say what tjie remote eifects of 
removal of tbe uterus and the appendages are. He thinks tlie 
removal of the uterus, as well as the tubes and ovaries, adds to 
the danger, 

William H. Pryor {Amer. Gyn. Trana., vol. xix.), speaking only 
of pelvic suppuration, says : " Hie uterus when retained only 
invites future infection ; it adds to the existing pelvic neuritis a 
most distressing menopause ; the menopause lasts for years ; the 
pelvic pain persists; the cases are not, from their sland|)oint, 
cured ; the uterus is prone to become disjjiaced ; its retention 
does not preserve any special function, and does not prevent 
atrophy of the genitalia. Removal of the uterus pieiiludea, of 
course, the possibility of sny further disease of that organ, any 
displacement, and any iri-egular atrophy ; the nieno]jause is short ; 
there is nothing left to keep up the neuritis ; atrophy of the 
genitalia ia not hastened or exaggerated ; and Lliere is entii'e 
relief from subjective symptoms Therefore it is tliat, observing 
the poor ultimate results obtained fi-otn the old operation both in 
my hands and in those of some who have opposed ablation of the 
uterus in these eases, I have adopted the procedui*e of removing 
the uterus in all cases demanding the removal of both adnexa." 
Further on Pryor states; "I firmly believe that we get as 
good results from palliative measures, such as curettage, vaginal 
tapping of abscess, etc., as we obtained by . . . ^erao^'al of the 
adnexa only." 

Baldy in a later paper {Avierican Gyn. and Ohst. Journ., 
Sept., 1895) gives his further experience of Iiystereotomy for 
salpingo-oiJphoritis. He has done the operation diirty-four times 
without a death. He adds stati>itics of other American operators, 
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comprising 223 cases, with six deaths ; a mortality of 2' 6 8 peroent. 
He says : " What better argument can one poasibly offer in favour 
of auy new procedure — a greatly lessened mortality, a surer and 
more thorough relief of Bymptoms, aa easier anii shorter conva- 
lescence, a f'reeduiD from any possible future disen.se of the 
womb ) " 

In view of the comprehensive way in which some operators 
urge that the peritoneal cavity should be opened for pelvic 
suppuration of all kinds, I quote a paper containing wise and 
sober advice aa to the treatment of abscess in the pelvio cellular 
tissue. 

6. The treatment of pai'R metric «ii|>puration. 

Toll (Zelt. jUr Geb. und Gyn., Bd. xxx., S. 852) relates a case 
in which a parametric abscess hurst into the hiadder, hut did not 
empty itself; every few weeks pus accumulated, the temperature 
rose, the general condition got worse, and then pus came away in 
the urine, and improvement followed. Then the puB would reaccu- 
niulate and the old train of symptoms came back. Veit treated 
this by making an incision above Poupart's ligament, like that 
for Jigature of the common iliiw! artery. Then with the Sngers he, 
without opening the peritoneum, got down into the abscess cavity. 
Urine and pus came up through the wound. The hole in the 
bladder easily admitted the finger. Putting a finger in the vagina 
and one Id the abscess cavity, the spot in the vagina corresponding 
to the base of the abscess was Identified, an opening made, and a 
drainage-tube put through it, and out at the aVpdominal wound. 
After the operation no more urine came away either through the 
wound or through the vagina, nor did the urine any longer contain 
pus. Recovery was comjJete in from four to six weeks. Veit 
urges that this is the way in which to open parametric abscesses, 
not by abdominal section, opening the peritoneal cavity, hut by an 
incision such as that employed for ligature of the common iliac 
artery, and then pushing aside the peritoneum. Everyone knows 
that the ordinary parametric abscess pointing above and behind 
Poupart's ligament can be opened by such an incision ; but 
Yeit urges that deep abscesses can also be thus got at. There are 
two indications of the presence of pus on whicii Veit relies in 
obscure cases: (1) persistence of fever; (2) cedema of the skin 
over the inflamed part. 

In quoting Wylie's paper, 1 have questioned his opinion 
as to the certainty of the benefit to be gained by curetting and 
draining the uterus, a therapeutic measure which has beeu largely 
practised in France, and the advocates of which say that in chronic 
inflammation of the uterine appendages and pelvio peritoneum 
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they get wonderful results from it. In England we liave 
accustomed to regard the nxistenco of pelvic peritonitis as an 
indication against meddling with the iiterua. The following may 
lielp the reader towards forming an opinion : — Fonmel [X'ouv. 
Archives (TObst^t. el de GynSc, Aug. 25, 189.5) says that in mild 
cases of perimetritis, with little or no pain, dilatation has n 
a negative effect and deludes the operator, who fancies that it is 
the cause of ultimate recovery. In cases of distinct suppuration 
surgical treatment is demanded at once. Dilatation ia unsurgical. 
It not rarely kills, and very frequently aggravates the perimetric 
inflammation it is iiit-ended to cure. 

III.— DISEASES OP THE UTERUS. 

The late Dr. Matthews Duncan began one of hia clinical 
lectures by saying, " Who can tell what anyone means I _ 
endometritis 1 " The next paper I refer to will help to make this 
inquiry more easily answered in the future. 

T. Chronic endiiDietritis. 

This disease is one about which so little ia known, and ao 
much said, that I think a paper by Catharine van Tnasenbroek 
and M. A. Mondos de Leon [Arch, fur Gyn., Band xlvii.), which 
containa original observations, ia worth attention. 

After remarking what great differences of opinion exist a 
gymecolngiati about chronic endometritis, in spite of its frequency, 
its great interest, the amount of study given to it, and tlie modem 
improvements in our methods of research, they say that we are 
far beyond the time when women suffering from chronic endo- 
metritis were sent home with the diagnosis of " whites " and a 
bottle of steel, and when doctors were content with prescribing 
vaginal douches and cauterising the cervix. All are now agreed 
that when the endometrium ia diseased it should be the part 
directly treated ; but at this point unanimity ends. " Chronic 
endometritis" to one means bleeding, to another muco-purulent 
discharge, and to a third, infection by microbes. 

The authors first describe the normal endometrium. They 
estimate ita average thickness at about -j^ of an inch. Theypoint 
out that it varies very much, according to (1) the patient's age ; 
thin in childhood, fully developed at puberty, undergoing atrophy 
in old age ; (2) her constitution : in strong, healthy women, full 
blooded and fat, we should A priori expect the coi^dition of the 
endometrium to be different from that of spare, nervoua wouien 
whose thin tegumentary coverings point to slight development of 
the internal mucous membranes. [Tiiia i priori inference seems 
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to me uiitru at worthy, and it ia not supported by any evidence.] 
(3) The pbaae of the menstrual process. During nienstruafion 
its upper layer in cast off. Aftar men str nation it ia regenerated, 
remains some days in a state of rest, then undergoes a pre- 
menstrual swelling, and reaches ita greatest thickness immediately 
before the next mensiruation. We have no exact knowledge as 
to the normal extent of this pre-menstrual swelling, nor as to the 
differences between different individuals ia the intermenstrual 
period which are within the bounds of health. C. van Tussenbroek 
and Mendes de Leon think that most authors make the range of 
normal variation too large, and include as specimens of healthy 
uteri some in which the endometrium is pathologically thickened. 

Our nuthors think that all pathological conditions of the 
endometiium have been treated us the " stepchildren " (a Germui 
idiom implying neglect) of morbid anatomy. The hypertrophic 
and hyperplastic changes in the endometrium have been studied 
and described ; but the true chronic inflammation — endometritit 
catarrhaUs corporis uteri — although well known to our forefathers, 
has never been Bystematically studied, although it is a disease 
altogether different from the " hyperplastic endometritis" of 
OlshanMn. 

The authors then describe and figure microscopic sections 
showing the changes in the endometrium which they regai-d as 
indicating endometritis caiarrhalis corporis uteri. These changes 
briefly are : infiltration with leucocytes ; organisation of these 
leucocytes into fine fibrillar connective tissue ; degeneration of 
glandular epithelium ; thickening of the walls of small arteries 
liy the development of hyaline connective tissue. These changes, 
they say, are not necessarily present in the whole endometrium ; 
they may be present at one place, while in other parts the 
endometrium is jjerfectly heaJthy ; or the superficial part of the 
endometrium may be inflamed, while the deep part ia healthy. 
[The authors seem to think it unnecessary to say that these 
changes are morbid and the cause of symptoms, though T supjiose 
they think so. But this ia the practical question: Are these 
changes important enough to disturb health and call for treat- 
mentJ] 

The authors next detail obaervationa on Hyperplasia rttucotite 
uteri. This condition was described by Kngs, who separated tlie 
cases into two classes, the glandular and the interalitial. Our 
authors think that the difl'erence between the two forms is not an 
essential one. The two forma grailually pass into one anotlier, 
and often exist together in the same mucous membrane. The 
iiioi'bid changes are increase of gland tissue, aometimes closely 
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packed together, with dense stroma between ; sonietimea widely 
separut«d, with loose iiiterglaiidular stroma ; ofteu htemorrhages 
into the stroma^ swelling of the enilothelium of the capillaries 
and small arteries. 

Atrophia mticosa uteri is the nest division of the subject. 
Atrophy of the nmcosa is oharacteriaed by a firm stroma with 
mostly spindle-shaped elements, scanty glands with narrow lumen 
and small epithelial cells, and closed arteries with thick walla ; 
groups of broken-up nuclei here and there indicating where glands 
had been. Small circumscribed hfemoi-rhages into the tissue are 
frequent, but into the glandular cavities leas frequent than in the 
hyperplastic form. Our authors think that atrophy is a final 
stage of hyperplasia. They find both conditions present at different 
pai-ts of the same endonietnum, and hence they think there must 
he an etiological connection. 

In hyperplasia, obliteration of small arteries is common. The 
disease is very chronic ; the transition from health to hyperplasia, 
and thence to atrophy, may extend over years. Our authors do 
not assert that hyperplasia always ends in atrophy. 

Passing from the morbid anatomy, 0. van Tussenbroek and 
Mendes de Leon come to the clinical aspect of the subject. They 
auuimarise the experimental results of Schultze and Kiistner, who 
Bought to determine the character of the secretions from different 
parts of the genital tract. They then give an account of their 
own observations. The diagnosis of endometritis in the cases 
they analyse rests on the microscopic examination of scrapings, 
which revealed the changes described abova They divide their 
cases into groups according to their sexual condition. They draw 
the following conclusions aa to virgins: (I) Purulent catarrh of 
the uterine body is rather rare in vii^os. (2) As a rule it does 
not cause profuse muco-ptirulcnt discharge. (3) Catarrhal endo- 
metritis in virgins is aa a rule manifested by indirect symptoms. 
(4) In vii'gina whose chief complaint ia liiemorrhage, aa a rule no 
appearancea of infiammation of the endometrium are to be ex- 
pected. (5) In the etiology of endometritis in virgins especial 
attention should be given to paat infectious diseaaea and to chronic 
constitutional disease. Next as to married women. The authors 
quote with approval the classification of DoliJris of endometritis into 
puerperal, gonorrliteal, and " banal." The puerperal form follows 
labour or abortion. The gonorrheal ia catarrhal endometritis in 
which there is a history of gonorrhcea. The " banal " form 
embraces all cases in which the two causes first named were not 
present Its predisposing causes may be direct, under which our 
authors mention stenosis, suppression of menstruation, atite-Hexion 
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and retro-flexion, tumoura, pressure on the uterus by an over- 
loaded bowel ; or indirect— viz. over-ex et+ion during menstruation, 
as in riding, driving, diincing, working a pedal ae wing-machine, etc, 
" £ana^" endometritis thus includes a, collection of all cases of 
catarrhal endometritis in which the etiology is not clear. Puerperal 
endometritis is niuch oftener due to infection than is thought 
Elevation of temperature, frator of lochia, slight abdominal pain, 
are symptoms easily overlooked if the patient is not under close 
observation, and yet they may be the only indications of the 
commencement of disease that may last for years. Gonorrhieiil 
endometritis dooa not differ in its symptoms or morbid anatomy 
from catarrhal endometritis of other origin, and often runs ila 
course without any pain. 

Catarrh of the body of the uterus is, in the opinion of 
our authors, much commoner than catarrh of the cervix. 
Catarrh of the cervix is especially common in parous women. 
The authors say that they have described catarrhal endometritis 
with fulness because they think that as yet adequate attention 
has not been given to it. In the hyperplastic form, the 
authors insist that the hcemorrhage is not due to the hyper- 
plasia, but to the state of the vessels ; and hemorrhage may 
therefore be a leading symptom alike of the hyperplastic and 
the atrophic form, Profuse hsemorrhage in virgins nsualJy 
points to hyperplastic endometritis, but may also be due to 
the atrophic form. In the former case it usually keeps to the 
menstrual type, but in the latter it may be continuous. In uulti- 
parse hiemorrhage is present in four-fifths of those with hyper- 
plasia. In haemorrhage after abortion, hyperplasia is often 
absent, but catarrhal endometritis is present in more than, half, 
even without any retention of membranes. Abortion, therefore, 
is not important as a cause of hyperplasia. 

Treatment must be local ; general treatment is powerless. 
The local treatment is of two kinds — that which can be osed to 
out-patients, and that for which the patient must be in bed. 
The out-patient treatment consists in cauterising the endometiium 
with zinc chloride applied on Playfair's probes. The authors 
say tiiat it is objected to this that the medicament is wiped off as 
the probe peases up, so that this treatment is really treatment 
of the cervix only. In reply, they i-elate twelve cases in which 
they intentionally limited the application to the cervix. In four 
of these, after six applications, the discharge was not lessened, 
but the same number applied to the endometrium stopped it. 
In six, eight cauterisations of the cervix did no good. Two werg 
apparently cured, but came back in three weeks, saying that ti 
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discharge wits increased. These cases, they think, 
frequency with which tha body of the uterus ia the 
leucorrhceal dischargp. Aa a leaa severe application, the authors 
use equal parts o£ tr. iodi sad gtycerine. If the patient is not 
cured by this, or if there ia profuse and persistent bleeding, the 
patient must be admitted into hospital. The vagina is washed 
out three timea a day for several days with aubliraate solution, 
and awabbod out with woo! aoaked in sublimate solution. The 
cervix is pulled down with a volsella and a laminaria tent 
inaerted. The tent has been pi-epared by soaking it for aome 
hours in a. saturated solution of iodoform in ether, letting the 
ether evaporate, and keeping the tent in a closed bottle. Before 
introduction it is dipped in warm sublimate solution to make it 
flexible. After insertion of the tent the cervix ia covered with 
iodoform powder, and a plug of iodoform gauze placed against 
the cervix to prevent the tent from slipping out. After removal 
of the tent the uterus is waahed out with a 3 per cent, 
carbolic solution, and the cervical canal, if necessary, further 
dilated. Tlien the endometrium is scraped off with Olshausen's 
curette, the uterine cavity being washed out two or three times 
while this is being done. After this, the interior of the uterus 
is either cauterised with zinc chloride or tincture of iodine, or 
filled with iodoform gauze. The use of chloride of zinc ia 
indicated in the hyperplastic form, and also when there ia pi^ofuse 
purulent diacharge. If stenosia ia preaent, tincture of iodine is 
preferred ; if very great narrowing, the gauze plugging. In ob- 
stinate caterrh of old date an indiarubber drainage-tube is inserted 
up to the funilus uteri, wliich is removed at first every day, and 
later every third day, and the cavity waahed out with 'i per cent, 
carbolic solution. As it is not possible with the curette to 
detach the whole of the endometrium, five or six days after 
the operation the uterine cavity ia cauterised with a 50 per cent, 
solution of chloride of zinc, which is repeated, with intervals of 
three days, five or six times. No bad results have followed this 
treatment. In twenty cases the result was entirely satisfactory ; 
in nine it was satisfactory for the time, but the patients were 
lost sight of ; in seven the treatment failed. 

The moat satisfactory reaults were obtained in the hyper- 
plastic form and in the cases following abortion. The i-elapaes 
occurred in the atrojjhic form. 

The authors aummariae their views as follows : — There is 
endometritU, characterised by infiltration with leucocytes, leading 
to development of connective tisauej and pseudo-e.7tdutnftriliit, 
dharacterised by changes in the vessels, and hyperplasia or 
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atrophy of the mucous membrane. True endometritis caasee 
puralent discharge ; pseudo^ndometritis causea litBinorrhage. 
True endometntis ia much commoner than is thought — far 
commoner thiin cervical catarrh. Catarrh limited to the cervix 
ia comparatively rare. In virgins, true endometritis is leas 
common than paeudo-endomctritia. True endometritis and 
psaudo-en do metritis may occur together ; this is eRpeoially 
frequent when there ia subinvolution, which brings about vaaoular 
changes. When curetting has been done, energetic after- 
treatment is of the great^t importance. 

fl think the authors overestimate the importance of the 
conditiona they describe, and that they are rather over-dUigent in 
their ti*eatment. I have nevertheless quoted this paper at some 
length because I think it one of the most important ever 
written on the subject, by reason of the histological examination 
of the cases and the care taken to ascertain the results of 
treatment. And the details of treatment, even if they err in 
excess, may interest English reailers,] 

8. Prolozon in chronic glaoditlar endometrium. 

Eoaai Doria, of Rome (JmA. fiir Gffn., Band xlvii.), describes 
three casea of cystic glandular endometritis, in each of which he 
found amteboid bodies within the glands and within the cells. 
Each of the caaea was cui-ed by scraping away tlie diseased 
endometrium. In view of the recent observations of some in- 
vestigators, showing the preaence of protozoa in cancer, Rossi 
Doria's observations are of much interest ; for he points out that 
it is impossible to draw a sharp line between what most people 
call " endometritis " and simple adenoma of the uterus, or between 
simple and malignant adenoma. All inteimeiliate cases are met 
with between the exti-emes, the one disease merging stop by step 
into the other. The symptoms are the same. If, as Doria 
suggests, all the oaiaes are due to a common cause, the effect of 
which depends upon the soil in which it grows, then glandular 
endometritis must be looked upon eis b. potentioj cancer capable 
of full development earlier or lat«r, and requiring prompt ancl 
thorough treatment. 

The next subject to which I refer ia the removal of the uterus 
for canoer. I quote two papers showing how its risk has been 
dimioished and the substantial benefit to be gained from it. 

O, The present position or total extirpation of 
Uie uterus bf the vugiual meltiori, 

A, BoechelM (Zeit./ilr Geh. und ffyii., Bd. xxx.) writes a long 
article based on the results of the late Frof. Ka]tenl>ach, of Halle. 
Ealtenbanh'a oases number 169, with aiz deaths, or 3*8 per cent. 
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Buecheler describes with oare KaJtenbach's metliods 
very broad speculum to retract the perineura— incising that 
structure in the middle hne if the vaginal orifice was too small 
to admit the speculum — thus gaining a good view of the parts. 
The perineum was afterwards sewn up with catgut He took 
the greatest pains to stop liiemorrhage as he went oo, thus not 
only saving the patient from loss of blood, but making the field of 
operation clear to sight. He opened the peritoneum as soon as 
possible, passed in sponges having strings attached to them, to 
press bowels and omentum out of the way, and then felt the 
vpasels in the broad ligiiments with his fingers, so that he could 
ligature them with precision. He removed the appendages with 
the uterus. The ditficulty of doing this, he thought, depended 
chiefly on the extent to which th« broad ligaments were separated 
from the uterus before trying to bring down the tubes and 
ovaries. If this was done extensively and high up, there was no 
difficulty in bringing down the ap|iendages with the tubes and 
ovaries. He thought removal of the appendages important not 
only because tliey were often diseased, but because when left 
behind troublesome molimina often occurred. After removal of 
the uterus he sutured the peritoneum. He thought this advan- 
tt^'eoua, because if not done certain undesirable accidents might 
occur, such as prolapse and incarceration of bowel, secondary 
septic infection, intoxication by means of the plugging material. 
The fear of wound secretions being retained if drainage ia not 
provided for is baseless. The peritoneal wound heals at once. 
The wound secretions come from the cellular tissue outside the 

The ill-results comprised six deaths — one from inclusion of a 
ureter in a ligature, two from sublimiite poisoning, one from 
peritonitis ilue to puncture of a pyosalpinx which was not 
removed, one from pulmonary embolism, one from inclusion of 
the veriuiform apiiendix in a ligature, and incarceration 
of a fold of bowel between the appendix and the ctecum. 
Other ill consequences com|iri3cd two vesico- vaginal fistulie, not 
noticed to have been made at the time of operation, and in five 
others incontinence of urine, all of them in cases of very advanced 
cancer. There were eight cases of injury to a ureter, and one of a 
fiscal fistula, Fistulse were less often due to a direct wound than 
to inclusion of a part in a ligature, or to sloughing around a 
ligature, Vesico-vaginal fistulse often heal. Injury of the ureter 
is indicated by a sudden rise of temperature with a quiet pulse, 
id nothing to account for it. Renal pain and oliguria may be 
In all thei-e were sixteen fistulte, six of which healed 
US 
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Bpontaneoualy, aeven were cured by opei-atiou, and three remained 
unhealed. Other minor complications delaying recoTery occurred 

As to results. In ninety-two three years had elapsed since 
the operation. Three ilied from the operation. In nineteen no 
relapse had occurred up to date, and four others had gone three 
years without relapse, afterwards dying fi-om some other disease 
or being lost sight of, making twenty-three free from recurrence 
for three years, or 14'i per cent, of the total number, and 25'6 of 
those watched for three years. Two died without recurrence 
before three yeai-s had elapsed. Two were stiU living but autTered 
pain. In forty-seven recurrence had taken place. The result 
in sixteen was unknown. Buecheler quotes from Fehling the 
collected statistics of different operators, amounting to 778 Ciises 
with seventy-one deaths, a mortality of 9-1 per cent. — one con- 
siderably higher than Kaltenbach's. Kaltenbach attributed his 
superior results to two things : suture of the peritoneum and 
antiseptics. 

Recent writers have urged the use of pressure forceps, saying 
that they shorten the operation. Buecheler says that most of 
Kaltenbach's operations took leas than half an iiour,and few more 
than three-quarters of an hour ; that the risk of compressing 
parts that ought not to be compressed is greater with forceps than 
with ligatures ; and he finds uo evidence that hiemorrhage is less 
where forceps are used. 

lO, The permancnl results of tot»l exlirpiilioii of 
the uterus for cancer, an<l the prevention of reeur- 

Leopold (Qeburtahalfe und Gynakologie, Band ii.) has embodied 
his ex)>erience in a valuable monograph. It is based on 164 cuses, 
in which more than six months had elapsed since operation, 
All patients in whom the uterus had been removed for cancer 
more tlian six montlis before the preparation of the paper were 
written to and told to come. If they pleaded the expense of 
journey as an excuse for not coming, money was sent them 
to defray it. If that failed, or letters were unanswered, then the 
help of the police was sought, and in that way nearly eVBiy 
patient was traced. The operations extended over a period of 
years. Of the 164 only three were lost sight of; ten died 
after opciution ; eleven died later from some other disease. 
Of the ten deaths, seven v.-ere from sepsis, two from exhaustion, 
>m ileus. The total mortality was therefore 6 per cent. 
The Tollowing are the points which Leopold thinks important 
for the prevention of moi'tality ; (1) Perfect administration of y^~ 
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ansesthebic. Eanlts in this lead to vomiting, coughing, etc., and 
prolapse of bowel, with danger of ileus inconsequence. (3) Proper 
ueleetiou of cases. When cancer has gone beyond the muscular 
tisaue the case ie unsiiited for operation. (3) Perfect cleanliness ; 
especially to avoid fouling of the peritoneum with fjecal matter or 
pua. Of the 140 cases remaining, fifty, or 35'7 per cent.,xlied from 
recurrence of cancer : their average duration of life subsequent to 
operation waa 19-7 months. Of the ninety living six months and 
upwards, seventy-fiffe were medicitlly examined — seventy by 
Leopold or his assistants, five by their local doctor. Of these, 
sixty-three were free from disease ; in twelve re cuiTence had taken 
place. Fifteen reported— by letter : eleven that they were well, 
three in bad health, one doubtful. So that of the whole 140, we 
have relapse in 47'1 ; living six months and upwards without 
recurrence, 53-9 per cent. 

Leopold next analyses only those watched after operation 
for at least two years. These number 123. Nine of them have 
since died from other diseases, nine died soon after operation, 
and one has been lost sight of, leaving 104. Out of the 104 
forty-six, or 442 per cent., had died from recurrence; fifty- 
eight, or 558 per cent., were still alive ; but in seven recurrence 
had taken place, leaving fifty-one, or 49 per cent., free from 
disease. 

Leopold then considers the prevention of recurrence. The 
important pointa, he thinks, are : (1) Operation as early as 
possible; {2) careful avoidance of any fouling of the operation 
wounds with cancerous tisaue. He appreciates highly the work 
of Winter (see "Year- Book," 1895, p. 336), and pi-actises and 
recommends the mode of preparing cases for ojieration advised 
by Winter, 



THE BURRICAL THBATMBNT OF TrrERmE FIBROIDS. 

The surgical treatment of uterine 6broida vi the next subjsot 
upon which I have to refer to work done. The first paper deals 
with the relation between fibroids and fertility. Then I quote a 
thoughtful review by Luak of our resources against fibroids, 
followed by a statement by Hermes of the results of odphorec- 
t«my. After these, I shall notice two papers describing new 
ways of removing these tumours. 

II. The relation between nterlne flbroidai aud 
rertllii)'. 

It has long been an accepted belief that uterine fibroids 
either caused aterility or were caused by it. Different opinions 
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have been held as to the nature of the relation, but that tLere wbb 
a relation Las been generally taken aa proved. It hits also been 
commonly accepted, from those who have compiled monographs 
on the subject, that fibroids caused a tendency to abortion, and 
frequently led to dangerouB complications of labour. The 
evidence in favour of these views was not strong, but it was 
unopposed. HofmelBr (^2eit. fiir Geb. und Gyn., Bd. xxx.) haa 
re examined this question. He quotes statistics which show that 
mong married women with fibroids there is a larger amount of 
absolute and relative sterility than among wonien in generaL 
But he points out that, before assuming that fibroids cause all this 
sterility, statistical tables need examination. From a table of bis 
own he finds that in most cases of sterile marriage with fibroids 
there is reason to believe that at the beginning of sterile married 
life fibroids were not present, and that the sterility was due 
to other causes. He says further that we cannot fairly judge of 
the influence of fibroids upon fertility by comparing women with 
fibroids who consult gynaecologists with the healthy general popu- 
lation. We must compare them with the gynsecologiat'a other 
patients. We do not know how many apparently healthy women 
have fibroids. Hofmeier has compared ]>atients with fibroids with 
patiente without them, and finds that there is very little diSerence 
as to fertility between them. Most wonien who consult gynie- 
cologistB about sterility do so when young ; how seldom it is that 
a fibroid is found in auch patients I It ia true that in many 
sterile women late in life fibroids are found. But then, what 
ut«riDe diseases are common in such women 1 They are e.^empt 
from the diseases incident to parturition, and cancer is rare among 
them ; their lives are easier than those of the Dnmarried, and 
such troubles as result from the non-satisfaction of the sexual 
instinct do not arise in them. It is thus easy to understand 
why, among a gynecologist's patients of this class, he should often 
find fibroids. The proportion of mairied to unmarried sufiering 
from fibroids Hofmeier finds about the same as that in the 
population generally at corresponding ages. He concludes that 
fibroids have no effect upon the reproductive function ; that 
fibroids are very common, and, because at the age at which they 
grow the majority of women are married, fibroids are found 
oftenest in married wonien ; that the frequent association in 
patients of fibroids with sterility is because the troubles connected 
with fibroids are among tlie few causes which bring sterile 
women in later life to the gyriKcologiat. Hofmeier gives further 
figures, few in numl«r, hut which, so far as they go, show 
that fibroids rather favour conception. Women marrying late 1^ 
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life are often sterile. Those of Hofrueier's patients wlio muried 
late in life show a rather larger fertility than other patienta 
marrying at corresponding agea. Hia conclusion is that fibroids 
in early life do not afllsct fertility, that in later life they 
prolong sexual activity and increase fertility. He nest considers 
abut'tiou, and shows that the proportion of abortions to labours at 
term is not lurger in women witii fibroids than in otlier women. 
He admits that fibroids do sometimes form a dangerous com- 
plication of labour, but holds that such coses are rare, and that by 
patience, early recognition and treatment, and strict antiaeptic 
pi'ecautions, danger can be greatly diuiinished. Supervision is 
especially needed during the third stage of labour. It must 
be remembered, in examiniiig tables made up of puhhshed cases, 
that many of the oases have been published because they 
presented some imuaual difficulty. Hofmeier lastly considers 
the treatment of fibroids during the puerperium, and concludes 
that as a rule the best and safest time for any operative treat- 
ment of fibroids is not soon after delivery, but some weeks and 
months iHter. The paper illustrates the occasional need for 
revision of accepted views. 

19. Tlie treatment of uterine fibroids. 

Lnak (^Atneriean GynecoloyKal Trane., vol. xix.) chose for the 
eabject of his Presidential Address to the American Gynecological 
Society the relative values of the various surgical methods of 
treating uterine fibroids. His well-weighed, cautious, and judicious 
advice seems to me worth quoting. First, if the uterine growth 
is of small size and the symptoms slight, he asks, is it not good 
practice to delay a little 1 The supposed liability of myomata 
to malignant change, Lusk thinks — and he gives reasons for iiis 
view — has clinically not much weight. Of the palliative measures, 
curetting furnishes the greatest number of disappointments. The 
ligature of the uterine arteries has been followed by shrinking of 
the tumours and cessation of hsemorrhage m a number of cases too 
great to be ignored. He asks whether sufficient attention has 
been paid in America to the enucleation of fibroids by the vagina, 
compares the methods advocated by Chrohak and by Fean, and 
relates some of his own experiences favourable to the former plan. 
Plan's operation — i.e. separating the cervix from its attachments, 
and then cutting it open and pulling down so as to make the 
tumour visible — Lusk thinks littleless dangerous thanhysterectomy. 
[I endorse Lusk's opinion as to the value of enucleation by the 
vagina ; the method I have practised is practically the same as 
Chrobak's.] Where hysterectomy is required, Lusk thinks that 
the vaginal operation should, where practicable, take precedence 
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of the abdominal. The newer devices foi' approximating the 
edges of the abdominal wound do not prevent ventral hernia. 
Lust quotes statiatica showing eight deaths in 388 casee, 
or 2-1 per cent. But when the tumour exceeds in size 
a child's liead, it is safer to attack it from above. When tlie 
tumour LB of medium size, the operation of castration is a legiti- 
mate one, although during the last two years it has been the 
fashion to discredit it. Losk quotes statistics showing that in 
nearly all castration ia successful in restoring the patients to health. 
It should not be done in the case of large tumours, nor in cystic 
growths ; and its value is doubtful in the case of tumours low 
down in the uterus fed by the uterine arteries ; nor should it be 
attempted when the presence of adhesions preventa the operation 
from being complete. Luak quotes the experience of Martin and 
others of enucleation by the abdomen, with a mortality of ITS 
per cent, and concludes that it is not wise to attempt enacleation 
in pregnancy, nor in tumoui-s which involve the uterine cavity to 
any considerable depth. However successful these different modes 
of treatment, there will always remain cases in which the size of 
the tumour, the presence of cystic degeneration, the multiplicity 
of the growths, and tlie situation of the growth in the pelvic 
cavity make it necessary to remove the uterus from above. The 
extraperitoneal treatment of the stump was for a long time the 
favourite. It is easy, there is little shock, and, with complete 
asepsis, recovery is to be expected. It has been abandoned mainly 
on account of the frequency with which small fistula were found 
by some of ite lejtding advocates to remain after convalescence, 
and yet there is not agreement as to what should replace it. 
Complete hysterectomy is a more severe and multilating operation 
than supra-vaginal amputation. We await reports of the late 
histories of patients in whom the stump has been treated by the 
retro-peritoneal method. 

13. The results of oophoreclomy Tor Bbrolds. 
HBTmsB {Arch, fiir Gyn., Bd. xlviii.) contributes an article on 
this subject, based mainly on the experience of Fehllng and 
Kallenbach. He quotes the very dilTerent opinions of different 
gyniecologiats about this operation. Martin thinks it no longer 
justifiable ; while Olshausen says that increasing experience 
lends him to value it more highly. First as to the death-rat«. 
Hei-mes has collected 312 cases of thb operation by difierent 
German operators, and finds among them twenty-eight deaths 
— a mortality of 9 per cent. Sixteen of the deaths were 
, due to septic peritonitis, a preventible disease. The results of ■ 

^^^^ Buucesaful oophorectomy are the attainment of two things — ^l^^^^fl 
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menopause and the shrinking of the tumour. The menopause 
was brought about by t}ie oppration in 78'4 per cent, of the cases. 
If those cases in which there was reason to think that some 
ovarian tissue was left behind are detlucted, the results would be 
better; but Hermea thioks that to judge fairly of the results 
of the operation all cases ought to be taken together. Shrinking 
of the tumours followed the operation in 94 per cent. The author 
quotes other statistics, in which tlie proportion in which the 
menopause was established was from 82 to 97 per cent., and the 
proportion followed by shrinking of the tumours frooi 90 to 97 
per cent. In two cases reiKirted by Hermes, although some 
ovarian tissue was left behind at the operation, the tumours 
slirunk. In another, after oophorectomy, htemorrhage recurred 
for a year and then stopped ; but two years afterwards the tumour 
began to grow and hysterectomy had to be done ; microscopic 
examination proved that ovarian tissue had been left behind. In 
this case growth continued although the menopause was brought 
about; in six others the tuiuours shrank although hemorrhage 
continued. And the case of especial interest was one in which, 
for hieroovrhftge, the cervix was dilated and the curette used, 
without benefit, t!ie tumour not being capable of removal. 
Oophorectomy was then done without tlie slightest benefit. Three 
years afterwards the tumour was found bulging at and thinning 
the 03 uteri, and was enucleated by the vagina. In tliirty-one of 
the cases reported by Hermes the ovaries were carefully examined 
after removal, and only in two cases were they healthy, cystic 
degeneration being the change most frequently noted. 

14. Total extirpation of tbe uterus by (he vagina 
for iDfoma, 

Bsrner, one of Frof. Leopold's assistants, gives an account of 
this operation in his practice {GeburtshvJfe und Gyn&kologie, von 
Prof. Leopold, Band ii.). In cases of uterine myoma in which 
(1) after all medicinal treatment has failed, and health and life 
are threatened from hiemorrhage, pain, pressure efTecta, or inflamma- 
tory or degenerative change ; (2) examination under ameathesia 
shows that the ovaries are too fixed, and therefore cannot be 
removed ; (3) t!ie patient's general condition is too bad for 
laparotomy, Leopold now prefers total extirpation by the vagina. 
The essential condition is that the tumour shall not be larger than 
a chOd'a head. 

The following are the main points in the method of treatment : — 
The greatest care is taken to get the patient as well nourished as 
possible before opei-ation. If the pulse is very small, 9 or 13 oz, 
of saline solution b several times injected under the skin of the 
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itif ra-claTiciilar fosste. (I) Antieoptic precautions are of couree 

used. (2) If the vagina be aarrow, it is enlarged by a long, deep 
incision on the left side towards the ischial tuberosity ; a retractor 
jn-essed down upon this both exposes the cervix and stops bleeding. 
Bilateral incisions are not needed. The single incision must be a 
free one. (3) The bladder is emptied, and its situation ascertained 
with the sound. (4) Tiie vaginal portion is held with a volsella, 
a circular incision made through the mucous membrane round it, 
and then bladder and cellular tisBue (with ureters) stripped off with 
the fingers. (5)Doug!as's pouch is now opened.a thread put through 
the hinder serouR fold and held with forceps, the uterus and 
parametria explored with the finger, and the vessels going to 
the uterus secured by ligatures passed with an aneurysm needle. 
Then by cutting the uterus ia freed from the cellular tissue. (6) 
Saw the cervix is pulled down so as to make the tumour acces- 
sible. According to whether the tumour is in the anterior or 
posterior uterine wall, the cervix is split either in front or behind 
till the lower part of the tumour is reached. The tumour is then 
detached from its capsule with the finger as far as possible, the cap- 
stde being incised if needful. According to its size tlie tumour is 
either extracted entire, or a bit of it is partly cut away, and then, 
befoie finishing its detachment, a bit higher up is seized with 
forceps, so as to keep the tumour under control, and then the lower 
bit is cut off Thus, as Beraer puts it, the operator climbs from 
below upwards and gets awaythe tumour. (7) Now the uterine 
walls fall together ; its Bize is so lessened that it is easily pulled 
down further and its attachments are easOy ligatured. (8) Lastly, 
the uterus ia removed, and the serous folds brought together by a 
stitch. The vagina is plugged with gauze ; the lateral incision is 
sewn up with closely-placed stitches. Two things are important 
during the operation ; ( 1) FeE-fect administration of the amesthetic, 
BO that no prolapse of bowel ma,y occur; (2) Watching of the pulse, 
so that if it fail in volume, saline solution may be injected. 
The patient is kept in bed for three weeks after the operation, 
and discharged at the end of four weeks. Attention to the 
pulse is important, for thrombosis may be predicted if there be 
rise in pulse frequency without rise of temperature. Leopold 
has operated in this way on forty-eight cases, with three deaths. 
His last thirty have all recovered. Comparing this operation 
with oophorectomy, he claims for it the following advantages; it 
is a less serious operation ; there is no risk of ventral hernia, 
lieopold has seen no bad after-results, either as to sesual feeling 



jk or in other ways. [If the tumour is removed, why not be content J 

^^^h with that i Why rob the woman of her uterus t] J 
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IS. AnteiioT colpotomy. 

Maxtin {MonaU.fUr Geb. und Gyn. , 1895), after briefly referring 
to the history of the subject, describes his own method of per- 
forming this operation. The cervix uteri ia pulled down by a 
volaella, and, by another inseited juat below the urethra, the 
anterior vaginal wall is palled down and made tense. Then 
Martin makes a median sagittal incision through the anterior 
vaginal wall. If tliia does not give quite room enough, he makes 
two small transverse cuts at the lower end of the incision. The 
vaginal wall ia then separated to right and left, bo as to free the 
cervix uteri and the bladder. This is done more easily if the 
uterus is fixed with a sound. The fingers ai-e usually sufficient. 
Next the vesico-utflrine peritoneal fold is snipped through, and 
the slit widened with the lingers to an extent corresponding to 
the breadth of the uterine body. Then Martin placeaone claw of 
a Tolsella on the vesical fold of peritoaeum and the other on the 
vagina, and in this way shuts the bladder and ureters off from the 
field of operation ; it is then held aside by a retractor, which, 
at the same time, acts aa a reflector. The uterua and \t& 
appendages now lie plainly visible to the operator. There is 
hwdly any htemorrhage. What is necessary for the disease 
present is now done to the uterua or its appendages. The 
uterine adnexa are next first returned into the peritoneal cavity, 
then the uterua itself. The vaginal wound is then sewn up, the 
uterus being drawn against the wound and included in the sutures. 
Martin inserts four to six deep sutures, going through the uterus, 
and a continuous catgut suture noiting the vaginal mucous 
membrane. Bleeding is very slight. Martin has never injured a 
ureter. AU his ninety-eight cases have recovered without fever. 
He has once wounded the bladder while suturing the incision; 
but after nineteen days the patient had regained continence of 
urina Many patients suffered for a time either from retention of 
urine or from bladder irritation ; but all ultimately got quite welL 
In all tlie uterus remained fixed in a position of anteversiou. In 
fifteen of the ninety-eight the operation was done for myoma, the 
tumours, large or small, being removed — shelled out of their beds, 
the gap in the uterine wall being closed by suture in stages. 
Tuniours larger than the fist are unsuitable for removal by this 
method. In fourteen of the ninety-eight the operation was done 
for movable retroflexion, and in eight others for prolapse. In 
Buch cases it is indicated only when treatment by pessaries has 
failed and the displacement is affecting health. In the prolajiae 
cases the operation was combined with posterior colporrhaphy. 
Only three of the^e cases have been watched longer tliaa six 
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months. One of them stiJI complained of inability to vorb. Mont 
of Martin's anterior colpotomiea — viz. forty-three out of ninety-eight 
— were done tor perimetric adhesions. In seven out of the ninety- 
eight enlarged ovaries were removed, and in six of the ninety.eight 
tubal swellings. In all the cases which reijuii-ed otlier treatment 
than anterior colpotomy sueh treatment was carried out. In one 
case of cancer in which the possibility of extirpation was doubtful 
anterior colpotomy was done and the pelvic glands were explored. 
Tbeae being found unaffected, the cancer was removed. In cases 
such as those described, Martin thinks that anterior colpotomy is 
an addition to our therapeutic resources. It leaves no abdominal 
scar, there is little hemorrhage, and injuries to parts not involved 
in the operation can be avoided. 



L TRBATMENT OF CTBRINB DIBPLACEMKNTB. 

This subject continues to engage the attention of gynsecolo^Ets 
abroad. I quote first a general survey of the present stat« of our 
therapeutic means against these annoying conditions, and then 
papers dealing with special operations. 

16. The trenimcnt of reb-o-devjnlions of the 



B i^Zeit.fUr Geb. und Gyn., Bd. xxxiL) writes on this 
subject. Treatment by pes-saries, he says, cannot be done witli- 
out, but is falling into the background. The modes of treatment 
lately added to our resources are ; the massage of Thare- Brandt ; 
breaking down adhesions after the manner of Schaltze; Alex- 
ander's operation ; ventral fixation and vaginal fixation. He 
divides retro-deviations into five classes : (1) Cases of puerperal 
origin, with no other complication than hyperplasia; (3) oases 
without complication in the virgin ; (3) retroversion in the virgin, 
due to shortness of the anterior va^'inal wall — ^one of the rarer 
causes, but commoner, Oiehausen thinks, than is believed— the 
condition being really defective development of the vagina; (4) 
cases with disease of the uterine ap]>endages ; (6) cases with 
adhesions, bnt without disease of the appendagos. There are 
other causes of retro-deviation ; but from the point of view of 
treatment, Olshausen thinks the above is the most praotioal 
classification. In group 1 he says the choice is between peouries 
and vaginal fixation. His experience docs not yet enable him to 
judge as to the duration of the results of the last-named opentim. 
The pessary he prefers is TLomas's, of vulcanite or celluloid, with 
a thick posterior end. In group 2 a pessary is seldom effective, 
and vaginal fixation is pi-efei-able. He does not believe fo 
massage. For group 3, surgical treatment, vaginal or ventral 
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fixatioa is the only suitable measure ; but Olshauseti hoB not jet 
treated a. case by either methoJ. In gioup 4 the disease of t!ie 
appendages is the principal thing, not the displacement. The 
fifth group he thinks the most important, lltlassage is useless, 
and may do harm, Schultae'a method of breaking down adhe- 
sions seldom succeeds. Olahausen has not done ventral fixation in 
more than about one in 200 of the cases of retro-deviation under 
his care — only in cases in which alt other means had failed. Ventral 
fixation of a mobile uterus with our present methods involves 
hardly any risk to life. Olshauaen is entirely satisfied with the 
results. The symptoms were quickly ajid permanently relieved. 
He has obsevved tlie aftev-courae in some cases for oyer foui' years. 

17. VcnIrnI Qxalion of the uterus. 

This subject was discussed at the £erlia Obstetrical Society. 
Czsmpln (Zeit. filr Geb. und Gyn., Bd, xxx.) described a method 
of operating without opening the peritoneum. He performs it in 
cases of retroflexion in which the uterus is movable and pessaries 
do not give relief. He first passes a special sound, designed by 
himself for this operation. Then, the bladder being emptied, the 
patient is placed in the raised pelvis position. The bladder ia 
thus below the pelvic brim, and the inteatinea sink towards the 
diaphnigm. The operator then cuts through the linea alba down 
to the peritoneum. The uterus ia next pushed up by the sound 
till it can be plainly felt through the peritoneum. Guided by 
touch, Czempin inserts two silk sutures, running obliquely, and 
aroHsing one another at the fundua. These are removed on the 
tenth day, and the patient gets up on the eleventh. Czempin has 
performed eleven operaliona, all successful, but the cases have 
not yet been watched long enough for judgment upon the final 
res<dt. 

Flalaohlen during the last five years has performed ventral 
fixation forty-five times. One patient died from the bursting of 
a pyosalpinx during the operation. In all the rest the uterua has 
remained in good position. The caaea have been watched for 
periods of five years or leas. The only failures have been that in 
some cases, notwithstanding that the uterus was fixed in good 
poaitiou, hyaterical and nervoua ayiuptoms were not relieved. 
The authrir refers to failures to procure permiinent fixation in the 
practice of others. He thinks the main cause is the use of 
unsuitable suture material, such as catgut. Silk is the proper 
suture. He removes the stitches on the aixtijenth day. Four of 
his patients became pregnant, went through pregnancy without 
trouble, and the adheaion peraiated after delivery. One of them 
developed pi-olapae of the posterior vaginal wall, but the uterua 
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remained high up. He attributes the benefit experienced, not 
alone to the alterecl position of the uterus, but to the removal of 
tension from the pelvic peritoneum and ligaments. He advocates 
the operation when the uterus is fixed in retroflexion. In the 
diBQussion, FrltBcli mentioned a case in whii.*h the uterus was fixed 
in retroflexion, and he was unable to free it from adhesions. He 
therefore fixed the abdominal wall to the uterus, with the result 
that after some time tlie traction of the abdominal wall lifted up 
the uterus, stretching the adhesions, and the patient was cured. 
Several speakers expressed themselves as unable to see the 
advantage of not opening the peritoneum. The general tenor of 
the discussion was to show the great benefit obtained by the 
operation. 

IS. The cure by vagintil opcrnllon of rolrunexjnn 
oftbe uteruH. 

This method of treatment seems to be so much practised in 
Germany that I think it worth while to give some account of it, 
although I myself think little of its value. DiltaTESBn (Areh. fur 
Gyn., Band xlviii) reports 207 casea of operations of this kind. 
The operation consists in first pulling down the uterus by a 
volaella attached to the cervix. Then the bladder is separated 
from the cervix. The fundus uteri is then reached, either by 
anteverting it with a sound (the extraperitoneal method) or by 
opening the vesico-uteriue peritoneal pouch and reaching the 
fundus with the fingers. It is then stitched to the vagina, the 
first stitches being put in low down and used to pull the fundus 
so that it is still more accessible. The intraperitoneal method is 
the one which Diihrssen prefers. At one time he used silk 
ligatures and cut them short, sewing the vaginal mucous 
membrane together over them. But he found that sometimes the 
Hutnres wandered into the bladder and became nuclei of calculi 
So now he uses catgut, leaves the ends long, and removes the 
sutures six or eight weeks afterwards. The patient is kept in bed 
for eight or ten days following tlie operation. Only one of 
Diihrssen's operations proved fatal — a mortality of -5 per cent. 
In this case the uterus was adherent, tlie adliesions were broken 
down, and the patient died from peritonitis. The proportion of 
cases in which the uterus remained fixed in a position of ante- 
Hexion was 71 per cent. When relapse occurred, it took place 
usuaUy witliin nine months, so that persiatenoe of iinteflexion 
for longer than nine mouths Diihrssen considera as cure. In 
twenty -four cases pregnancy took place within a year. Of these, 
thirteen went to term, six aborted, and live were pregnant when 
Diihrssen wrote, but had not reached term. It does not therefore 
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seem aa if DUhrssen's operation liail done much to dimiiiisb the 
lifibility to abortion. la six cases menstruation which was too 
profuse became less in quantity and duration. 

Diihrasen prefers hia operation to ventral fixation on the 
following grounds: — ^(1) Lesarisk. (2) No hernia possible. (3) No 
bandage or belt needed, (4) Convaleacenoe quicker. (5) Leas 
anxiety. (6) Ijess local suffering. (7) Normal condition attained. 
He recommends his operation of vaginal lixation for the following 
cases ; — ( I ) Retroflexion in which any vaginal operation has to he 
done, such as curetting, operations on the cervix, colporrhaphy. 
(2) Cases in which a ring pessiiry, on account of its pressure in 
perimetritic adhesions, as a displaced and fixed ovary, cannot 
be worn. (3) Retroflexion with tixation. (4) Cases in which a 
patient cannot remain under medical supervision wliile being 
treated with pessaries. (6) Cases in which patients with mental 
depression or hysteria feel dependent upon a doctor. 

I am not impressed in favour of this operation, because (1) in 
many cases retroflexion causes no symptoms whatover. In the 
healthy it is only found out by accident. In the unhealthy it is 
an unimportant acconipaniment of other disease. In many of 
Diihrssen's cases I think the benefit may have been due to other 
treatment practised at the same time. (2) In most cnaes of 
retroflexion causing symptoms the symptoms are due to descent. 
Diihrssen's operation will make the uterus come down leaning 
forwai-da instead of leaning hack, bat will not alter the fact of 
descent. (3) In nervous women witli subjective symptoms it is very 
difficult to got accurate statements aa to the effect of treatment 
on their health. From the reports of his cases it seems to me 
that DiJhrsaen is easily satisfied as to the fact of improvement. 

lY.— FUNCTIONAL DLSEASEa 

The last paper of which I have to speak is important in its 
bearing on ao-called vicarious menstruation. 

I0> The relation between men si motion and 
hsemorrbng'e from the slomaeh. 

Kuttner (Jlerl. klin. IFocA., 1895) says that in most text-books the 
common causes of hEematemesis given are gasti-ic ulcer and cancer 
of the stomach. But, says Kuttner, it would Ija quite erroneous 
to conclude that chlorotic girls who consult us for gastric troubles 
and give a history of hiematemesia are therefore suffering from 
gastnc ulcer. Great bleeding may take place into the stomach, 
and thorough examination of the whole digestive tract may fail to 
diacoTor a cause for it. Hemorrhage from the stomach connected 
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with menstruation has long been known 
" vicarious menstruation " and looked oi 
there can be no question that period! 
Btoioaeh does occur. On the "vicuriou 
rhage ought to be associated with absent i 



it has beendescribed ss 
with scepticism. But 
hffimorrhage from the 
" theory such lueotor- 

Bcanty menatruatioii. 



It is not at present recognised that such hcemorrhage may occur 
when menstruation ifi both present and copious. Kuttnerbaskoown 
haemorrhage from a gastric ulcer occur at the time when men- 
struation ought to have occun'ed but did not When menstruation 
occurred, bleeding did not. Htematemeaia with absent menstrua- 
tion occurs in young chlorotic girls, in elder women about the time 
of the climacteric, and in women of any age during aiuenorrhrea 
from pathological causes, but never during the physiologii-jil 
amenorrhcea of lactation. But Kuttner thinks that gastric 
hfemorrhage accompanying profuse menstruation is even commoner. 
He relates coses, including one in which blooding was detected by 
examining the contents of the stomach, although there was no 
vomiting. Such vomiting he explains by a reflex congestion, 
starting from the genital organs, of the mucous membrane of 
the stomach, which is thus made liable to bleed from alight causes. 
Tlie well-known occasional association of chlorosis with a tendency 
to bleed is sufficient explanation why these gastric hEemon-hages 
should be seen in chlorotic girls. The lifemoirhage is not vicarious; 
it does not take the place of menstruation. The question arises 
whether in such cases a gastric ulcer is not present, for the 
occurrence of gastric ulcer without symptoms is a well-known 
fact. Kuttner thinks not, because in some of the cases treated 
by him treatment such as cures gastric ulcer had no eD'ect. 
These menstrual stomach haamorrlmgos are never profuse enough 
to endanger life. They may be without aymptoras, or they may 
lower the nervous tone and thus lead to nervous symptoms. The 
vomiting may be preceded by taintnesa, weakness, feeling of 
fulness, and naui^ea symptoms which the vomiting relieves, 
Kuttner gives directions which I forbear quoting, as they are not 
specially suitable for this section of the " Tear-Book," for tite 
identification of the blood by spectroscopic and chemical eKamitia- 
tion of the stomach contents, and for the diagnosis of the kind of 
hfemorrhage by exclusion of all the other morbid conditions which 
might account for it. The treatment of such hietnorrhage should 
be that of hicmorrhage from an ulcer of the stomach. 
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I.— PHYSIOLOGY. 

_r year it becomes increasingly difficult to Tiring 
forward any new departures or considerable addition to our 
knowledge on the side oE diagnosis or treatment, but it ia 
equally true tliat eacb year we are able to bring forward 
evidence which goes far to explode old accepted falliiciea, or 
to give certainty to truths which have been auapect«d, but not 
proven. Tliua, in t!ie following paper on the Temperature, Pulse, 
and Respiration in the " Lying-in State," Messrs. Probyn- 
Williams and Cutler have thoroughly revised our knowledge by 
their accurate observations. In the same way, Bidder haa certi- 
fied to US that our ideas that labour was more dangerous or 
attended by more complications in elderly primiparse are not 
borne out by actual clinical observation. On the other hand, 
papers such as that by Kroenig, on Vaginal Secretion, or by 
Bi'oers, on Involution of the Uterus after Labour, are a distinct 
addition to our knowledge of the subject, and prove to ua how 
much there is to bo learnt by careful research and sctentlfia 
experiment in tlie domain of midwifery. 

1. Old pii ml parse. 

Biddar (BeHchle aua der UniveraitSts - FrauenkHnik xu, 
Dorpat, IS94) has published a monograph on the subject of Old 
Primiparie. He finds that primipane over forty are common in 
i>orpat, and from his own observationB he notes no special 
anomalies in pregnancy. It seems, however, that kidney com- 
plications anil ecUmpaia are relatively frequent. Abnormal 
presentatiorus are not more common than in younger mothers. 
The duration of labour is distinctly longer, but only in the 
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first stage. Operative intarference, eapedally forceps, is fre- 
quently needed. Ruptured perineum is not more frequent than 
in primiparfe generally; tlie same applies to compticatioos in. child- 
bed. Severe puerperal diseases and mortality tlierefrom are not 
more common, nor is the mortality ajnong the children of old 
priraipane specially high. In fact, the old theory that old 
primiparte run great risks is a mere piece of d priori reasoning. 

2. Twin pregnancy, 

HeUta {CenCralbl. /. Gynrik., No. 43, 189i) has made some 
biological researches into the question of the physiology of twin 
pregnancy. Twins and triplets in naturally uniparous animals 
are, aa a nile, the effect of simultaneous rupture of several 
follicles. This accident is the result of an unusually large 
flunkber of ova in the ovary. This explains why the mothers of 
twins are usually very prolific. Multiparity and twin-bearing 
tendencies are only variations of the same principle. Two-yelk 
twin pregnancy is atavistic. 

3. Signs orfffital inHdnity. 

Frank (ATchivf. GyndL, xlviii., parti., 1894) publishes a series 
of tallies on the alleged proofs of full-term gestation, and the 
resulU are essentiaUy negative, shaking many well-known 
opinions. The development of lanugo and the length of the 
nails are in themselves of little value. The temperature of the 
new-bom child is a fallacious sign. When the circumference of 
the head is under 32 cm. (12-48 inches) the child can hardly 
be mature, but premature children may have heads of a greater 
circumference. The child's sex and the number of previous 
pregnancies should be taken into account. Prank warns us 
against supposing that a mature foitus has necessarily heen the 
full term in its mother's uterus, 

4. Bactericidal pi-opcrrles in Ibe vaginal secretion 
of pregnancy. 

B. Kroen^ {Deutsche med. Wachensck., No. 43, 1804) claims to 
have demonstrated that not only is the vaginal secretion in 
normal pregnancy free from pathological germs, but that it has 
a distinct germicidal power. Experiments were first made with 
the pyocyanaus, then with staphylococcus and streptococcus. The 
streptococcus was killed earliest, but the v^na was found clear 
in two days at the longest in every case. Kroenig further shows 
that syringing the vagina with antiseptic solutions partially or 
completely destroys its germicidal powers. Hence he concludes 
that prophylactic syringing should be given up, even in pregmuu^ 
with gonorrhceal infection. 
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8. Some observatious ou the tenip«rn(nre, pnlsci 
and resplralion during laltnur and the lyinu-in. 

Prohya-WQliamB and Leonard Cutler contributed a paper on this 
subject (Brit. Med. Joum., Feb. 16, 1895) at a meeting of the 
Obstetrical Society. They first considered the effect of labour 
on the temperature, pulse, and respiration. Temperature.-— 
They found that their results coincided with those of Giles pub- 
lished in the Trans. Obst. Soe., 1894. PuUe ;— (1) Rate. They 
considered the low rate of the pulse after delivery, as given in the 
test-booka, exaggerated. In 1 00 cases of normal labour they found 
that in 76 the rate was diminished, in 11 it remained stationary, 
and in 13 it was increased after the end of the thii-d stage. In 
this series the average decrease between the rates during the first 
stR.ge and half an hour after the end of the third was 1 1 beats 
per minute — from 89 in first stage to 78 after delivery. Parity 
and the length of the labaur had some influence on this fall ; and 
after the administration of chloroform, it was common to find the 
pulse remaining high after delivery. In 19 cases of post- 
partum hiemorrhage there wtis an average rise of 19 beats 
par minute (78 during labour, 97 after delivery). (2) Tension 
was usually above normal during labour, but was occasionally 
low, notably in one case, in wliich delivery was followed by 
considerable hemorrhage. Reapiration : — After delivery there 
was, on the average, a fall of 1 respiration per minute (33 during 
labour, 22 after delivery). This decrease was not observed aftor 
chloroform. Lying-in: — Temperature. The writers found that 
the average temperature of 100 cases varied between 98° and 9'J°, 
being higher in the evening than the morning. The highest 
average temperature was reached on the first day, and was higher 
in primiparic than in multiparte. Rupture of the perineum 
had no appreciable effect on the temperature during the puer- 
perium, Fvlse :—{l) Rate. They did not agree with the 
statements in the text^books that the pulse was normally very 
slow during the first week, hut found that the average rate of 
100 cases was never lower than 72. The pulse - rate was 
faster in the morning tlian in the evening. (2) Tension. In a 
few cases the tension was diminished by delivery, hut in the 
majority it was increased. Whatever might he the tension of the 
artery during lahour, and whether it rose or fell after delivery, 
within twenty-four hours it had always increased so much that 
it was at least as great as, and generally greater than, the tension 
during labour. This increased tension might persist throughout 
the puerperiura, and commonly lasted longer in multipane than 
Uprimipana Eetpiration .—The rate of respiration was found 
t3 
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to vary betveen 20 and 22 per minute. It tended to follow the 
pulse-rate in being higher in the momiiig, and not the tem- 
perature, which was higher in the evemog. 

6. iQvolulion of the nierns after labour. 

Broers [Tirckovfs Archiv, vol. oxlL, part i., July, 1895), as 
the result of experiments, Gnda that the first Ciiuse of dimiautioD 
in volume of the muscle cells is a discharge of glycogen from th(< 
hypertrophied muBoular fibres ; at the same time the cedematoas 
intermuscular connective tissue parts with much of its water 
through absorption. For the first few hours these changes alone 
constitute involution. The muscular coats of the ai-teries share 
in the loss of glycogen. At the end of the fii'st day true fatty 
degeneration can be detected in the muscle cells. After a few 
days this well-known process alone finishes the involution, no more 
glycogen being excreted. 

T. Kormal expnlslnn of placenta. 

Tanffal (Monalachri/i fur GebwrUhMfe m. Gyndk., Feb., 1895) 
reports tweuty-five cases in which he allowed the plaoenta to be 
expelled spontaneously. In thirteen cases the placenta was com- 
pletely inverted (Schnltee's theory), in eight not inverted, but 
rolled up and presenting by the lower margin (Duncan's theory), 
and in four incompletely inverted. In all the eight which were 
expelled in the manner Matthews Dimcan held to be normal, the 
rent in the membranes lay close to the bolder of the plac«nta. 
Tn the thirteen cases of inversion the rent was found to be central 
(as far as possible from the jilaceata) in nine ; in three the tear 
was between the centre and the placental margin. In the four 
caaes of incomplete inversion the tear was never central, but 
eccentric in three and marginal in one case. Teufiel thinks that 
when the marginal attachment of the membranes is intact tha 
placenta is pressed forwards, and, aasuraing a Bpherical form, is 
expelled in the inverted position ; but if the placenta meets with 
less resistance at one edge, where the membranes are rent, 
or is manipulated by the obstetrician's hand outside th« uteriUi 
it is expelled aa Duncan describes. 



II.— PATHOLOGY. 

t is interesting to note, when an observer calls attontion to 
hitherto unrecognised pathological condition, how soon 

>rouB instances of this disease are found, and what was 
consideifld a pathological curiosity takes its place among the 
group of fully established diseases. Some few years ago deoiduo- 
earcoma of tlie uterus was hardly known, and its existence waa 



Now, year by year, nninerous 
■e constantly brought before ua, 
auil already quite a ooiisiderable literature of the Buhject has been 
collected. The following cases form an interesting group for 
study : — 

I. Gndometrltis In pregnancy: hydstirorm mole. 

Telt {£eit»e/tri/i f. Geburtahiilfe u. QyiUik., vol. xxxii, part i., 
1895) continues Emanuel's researches, and dwells on the f»,ct that 
bitcteriii are found in the diseased endometrium in pi-egnaocy. 
This probably indicates that endometritis existed before pregnancy. 
In Emanuel's case of bydatiform mole, microbes were also dis- 
covered. This change in the chorion both the observers believe 
to be the result of emlouietritis in pregnancy. Tiie mole may be 
discharged without further ill-result, but in some cases a few 
vesicles left behind may undergo malignant changes and perforate 
the uterine wall 

9. Decidua-snrcoma of nterus. 

Mei^e (^ZeiUchriJi/. GeburUhiilfe u. Gyndk., vol, xxx., part ii., 
1894) relates a case, in an exhaustive monograph on malignant 
degeneration, of decidual relics after gestation. In December, 1892, 
a woman, aged tliirty-five, was delivered at the sixth month of a 
big hydatid mole. Sharp meti-orrhagia set in ail months later, 
and on dilating the uterus, a hemispherical mass the size of a 
bean was detected in the anterior uterine wail. It was removed 
by the curette. On August 3rd, 1893, fresh hiemorrhago occurred. 
After plugging and the use of the curette, some soft masses were 
removed, Tiiey were cancerous, the epithelial elements being of 
the decidua-cell type. On August 11th Menge performed vaginal 
hysterectomy. The operation was very difficult, owing to there 
being metiwtatic deposit in the vaginal vault. OnHovember Slst^ 
three-and-a-half months after, small deposits were detected 
in the vaginal wall near the vulva. They grew rapidly, causing 
ftetor and tedema of the labia. The patient died six months after 
the operation, and thirteen after the expulsion of the hydatid 
mole. Menge related a somewhat similar case of a woman aged 
eigliteen, who was delivered of a hydatid mole in the sixth month, 
and who six weeks after returned with two hard bodies, as big 
as hazel nuts, in tlie uterine wall, which were scraped out with 
the curette. 

3. Mallgnnnt decidnoma. 

Eartmann and Toupab [Bull, de la Soa. Anat. de Paris, Oct., 
1894) describe a case of this disease. The patient, aged twenty- 
five, married at twenty-three, had borne a child eighteen months 
before admission into the hospital. Menstruation occurred 
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during tbe last six montba of lactation, then ceased for three 

months after a very free hwmorrliage. Tliere was then an almost 

continuous oozing, till at the end of six months after the begin- 

ning of the free hsemorrhage anotlier attack set in with rigors, 

and lasted a fortnight. Tlie uterus was dilated for three days, 

^^_ when placental relics were removed. Temperature was tlien over 

^^^L 100°. The patient went on bleeding for a month, when the uterus 

^^^1 was found to be enlarged. Hysterectomy was proposed, but the 

^^^P patient, having had another severe attack of bleeding, followed 

^^^ by the expulsion of a mass reaembling placental tissue, died. 

I Two hemispherical masses were found projecting from the surface 

I of the uterus, and, on section through the uterine wall, were 

' found to be continuous with two pieces of placental relics. The 

I microscope proved that the masses in the wall were placenta] 

I tissue derived from the relics, and undergoing malignant 

I degeneration. 

4. The later eviU foUowin^ retention of placental 
I relics. 

; Eaitmann and Toupat (Amialet de Gynio. el dObxtet., April, 

1895) write on the changes which non-septic fragments of 
placenta may undergo when left attached to the uterine walL 
The/ are: (1) simple sclerosis; (3) benign deciduoma— the true 
placental polypus; (3) hydatiform mole; (4) malignant decid- 

!i. Vesicnlar mole rollowed by malignnnt chnnges. 

Marchand [Monalsh. /. Gebv/rtmhiU/e m. GynaL, June, 1895) 
tabulates thirteen cases of deciduoma malignum, and no fewer 
than twelve of malijjnant growths following the development of 
vesicular mole. It appears that a oaae whs noted in 1795; but 
the first described was in 1883, by Guttenplan, and ten out of 
the thirteen have been reported since the beginning of 1890. 
Eleven died less than two years after the vesicular mole was 
removed. In one there was no after-history beyond the seventh 
week. In tiie remaining case the uterus was removed through 
the vagina, and three months later the patient was doing well. 
Marchand is not at all certain as to the precise homology of 
malignant deciduoma d» a tumour. It differs from cancer in 
many ways, though it is of epithelial origin. 

KUm {Arc/dvf. ffyndA., vol. xlvii., part ii., 1894) relates a case 
of malignant change in decidual relics in the uterus after labour, 
a disease which has been frequently detected in late years. The 
patient was twenty-seven. Tlie pf riod was last seen in November, 
1892. On January 26th, 1893, severe flooding set in. On 
March 3rd a large vesicular mole was expelled, and floodlDg and 
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pajn continued for some time. The curette waa used on May 
16th. Left parametritia followed. In September the patient 
became very ill, the uterus being uniTersally enlarged, and 
deciduoma maligaum waa diagnosed. It whs complicated with 
loft parametritis and disea^ of tlie left appendages. She was 
admitted into hospital very ill with rigors, and died of 
hffimorrhage on November 7th. A remarkable pathological 
complication waa discovered. There waa angio-sarcoma of tlie 
vagina, with secondary deposits in the uterus and both lungs. 
The uterus contained a mass of new growth, which was described 
by the pathologist as " deoiduo-sarcoraa uteri giganto-cellulara" 

So much interest is always attached to the presence of 
albuminuria in pregnancy that any communication to our know- 
ledge of that dillicult subject must necessarily be welcomed. 
The following article on Hetinitia Albuminurica in relation to 
induction of premature labour is of especial interest as represent- 
ing the views of one who, having special knowledge of ocidar 
atfections, is not engaged in the routine of midwifery work. 
If space permitted, it would be easy to bring forward numerous 
cases showing how rapidly the retinal affection advances while 
pregnancy exista, and how speedily the process ia arrested by the 
termination of gravidity. 

O. The relation or retinitis albumlnnrlce to tbe 
Indncllon of preninture labour. 

BiniBiniSaoll (ifj-it Med. Joum., June 22, 1805), ophthalmic 
surgeon to the Sheffield Infirmary, read a paper on tliis subject. 
In the albuminuria of pregnancy retinitis is of less grave import 
as regards prognosis of life, but as far as vision is coucemed it ia 
attended with very serious results. Culbertson (jinwr. Jovr. 
Ophih.) finds that 23-33 per cent of recorded cases have termin- 
ated in blindness, and that in 58-25 per cent, partial recovery 
only has taken [ilace, only 18'54 per cent, having recovered 
eight. Though appe^it-ances in the fundus are usually well 
marked, there may be blindness without ophthalmoscopic signs. 
Snell, after describing a case in which induction was twice 
performed, went on to eay ; (1) That for retinitis appearing 
before or about the sixth month induction of laliour should be 
recommended ; (2) that when it shows itself only in the last few 
weeks it may often be unnecessary, but that each case must be 
judged by the severity of the affection ; (3) that a case in which 
letinitis has shown itself in one pregnancy should be carefully 
vatdied, and treatment adopted accordingly, as a recurrence of 
TCtdnitda would probably deetroy the vision preserved from the 
previous pregnancy. 
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T. Puerperal eel amp sib. 

Oeaar {Centralbl. /. Gyiiiik., 43, 1894) pnbliahes ft n _ 
cuBes of puerperal eclampsia occurring in the Cologne Maternity. 

Iq 5,000 labours tbere were 60 cases of ec!ara|i8ia ; 26 did 
nob have fits till after admission ; 42 of tlie patients were 
primipariD. In 5 oases there was twin labour. The eclampsia 
occurred in 6 cases during pregnancy, in 7 not till cliildbed, and 
in 37 during labour ; 3 out oE the 6 caaes wLere the fits occurred 
during pregnancy passed througli normal labour and childbed ; in 
the fourth convulsions occuired during bivth ; in the fifth during 
cLiliibed as well. The fits ceased entirely after delivery in 18 
cases, atid steadily diminished in 10. Twelve mothers died — 10 
Erom ecliimpaia, 1 from nephritis, and 1 from sepsis. At the 
QScropaies acute yellow atrophy of the liver was discovered in 
one case, and extensive subcutaneous haimorrhagea in another. 
The greatest number of fits in any of the fatal cases was 60, in 
any of the survivors 17. Out of the 65 children in the 50 
labours 16 were born dead (5 putrid); 13, including 10 prema- 
ture, died within the first few days of the birth ; of the 3 not 
premature 1 had hydrocephalus, 1 congenital strictuie of the 
cssophagus, and 1 atelect^is. In 34 labours the resources of 
art were employed; 1 Cesarean section on a dying patient; 2 
induced premature labours ; 3 extractions (breech cases) ; 2 
turnings— transverse presentations; and 26 forcejJS. Gener 
advocates speedy artificial delivery, cautious administration of 
morphine, diaphoresis, and quiet, Filocavpiii is useless, chloro- 
form not always safe. 

Sir John Willlami, Bart., U.D. (Praclitio?ier, Jan., 1895), in a 
paper on Puerperal Albuminuria and Convulsions, states his belief 
that there are some cases of puerperal convulsions in which, 
although albuminuria in a severe form is present, yet the albu- 
minuria is not the whole of the disease, nor the whole of the con- 
dition giving rise to the convulsions. In these cases the disease 
is sudden in its onset, rapid in its progress, and generally fatal 
in its issue. He separates from this class of cases that class of 
puerperal convulsions which is met with occasionally in cases of 
chronic Bright's disease. In support of his view Sir John 
WiDiams describes fully two cases, one of whicli recovered. The 
first was a primipara, aged twenty-four, whose labour -waa 
expected in July, 1880. On Min-ch 4th she complained of pain 
in the epigastric region. On tlie following day the oonjunctivte 
were found to be yellowish, and there was tenderness over the 
liver, A calomel pill was prescribed. The urinn, examined oo 
the 6th, contained three-fourths albumen, some bile and lew" 
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some granular o&Bta, but no blood-cella. On this morning abe 
became blind and had a fit, followed in an hour's time by 
a second one of a typically epDeptiform character. She was 
unconacioua, breathing heavily, with dusky face and dilated 
pupils. There was no (edema of handa or feet. Enemata of 
bromide and chloral were administered every two hours. It was 
agi-eed to induce labour, and hot vaginal douches proving 
ineffectual, a tent was introduced into the cervix. On the morn- 
ing of the 8th she was delivered of a dead ftBtua of five-and-a-half 
months' growth. Her temperature during tliis time varied from 
976 to 98i. The pulse waa 120 a minute, email and wiry, 
respirations thirty to forty. After tlie birth of the child the 
albumen fell to one-half and soon disappeared, and she got 
rapidly weU. During the second pregnancy greater attention was 
paid t<i the condition of t])e urine. It was examined twice a week 
from the third month, and no albumen was detected in it till the 
end of the sixth month, A trace was discovered on one day, 
and in twenty-four hours the urine was half full of albumen. 
During twelve hours at least of this time the patient suffered 
a good deal of distreaa, and at the end of twenty-eight hours 
symptoms were so severe as to call for induction of labour. 
During the third pregnancy still more attention was paid to the 
state of the urine, for it was examined twice a week from the 
second month, and niglit and morning from the beginning of the 
third montii. No albumen appeared till the end of the seventh 
month. Then a trace appeared, and, almost immediately, it 
increased to one-half, associated with the symptoms preceding 
eclampsia. She was then bled, with the oflect of obtaining com- 
plete relief. Tlie albumen disappeared from the urine completely 
within twenty-four hours, and remained almost entirely absent 
for eight days. Then the old symptoms returned, and she was 
bled again, with equal relief to the suQering, and almost as good 
an effect on the urine. The improvement lasted for the week again. 
Then tlie old symptoms returned, together with albumen in the 
urine. She was bled again, and with relief ; but the relief was 
not so complete nor so lasting as on the former occasions, for 
the albumen was not reduced to lesa than one-tenth, and the 
duskiness of the face, the pain and breathlessnesa, returned in the 
course of four days. She was bled once again, with relief, which 
lasted only for twenty-four hours. Then labour was induced. 
At the fourth pregnancy the patient was kept in bed after the 
sixth month, and there was no albumen till early in the ninth 
month. Ten days afterwards she was confined. Sir John 
Williams remarks that the rapidity with which the symptoms 





I 
I 



330 THK TSAR-BOOK OF TREATMEHT. 

premooitoiy of eclampsia and the appearance of albumen in the 
urine came on aeem to point to some other cause for the con- 
vulsions than albuminuria. The tenderness over the liver, and 
the presence of bile and leucin in the urine, point to the par- 
ticipation of the liver. The effect of bleeding was very remark- 

The second case was of a more severe character. The 
patient, aged twenty-two, one morning at 9 a.ni., three days 
before she expected her confinement, vomited, and complained of 
severe pain in the epigastrium. At 9.30 she said she could not 
Bee, and ten minutes later shehad a fit, followed shortly by another. 
She became comatose and slightly jaundiced. The fits continued. 
During the day she was bled, and some improvement followed. 
The urine became solid on boiling. The tits continued, and she 
died at 7.30 the next morning. After death the kidneys were 
found to be in the first stage of Bright's disease ; the liver waf 
enlarged, and presented diesaminated spots of necrotic tissue. 

8. On the maMiigemcni of tbe pregnant woniRn 
jsiincring from cai'dinc discnse. 

John PWmpB {PractUioner, June, 1895) writes as follows ; — 
Many women pass through their first pregnancy in spite of 
marked but compensated valvular disease, but frequently it is 
found that in later life abortion or premature labour occurs again 
and again. Fatal results are nearly twice as frequent in cardio- 
pathio multi[)ane as in priinlparse. During pregnancy the 
avoidance of fatigue, regulation of the bowels, with tonics such as 
iron, aisenio and strychnia, with ammonia and ether for syncopal 
attacks, should be the treatment. Digitalis or strophantlius is 
useful if symptoms of mitral incompetence set in. During labour 
the patient will feel easier in the sitting posture. Extraction of 
tbe fcetuB should be performed slowly, auct a 12-lb. uandbag laid 
over the fundus during the process. It is after labour that life is 
most endangered. Fiint-partum hemorrhage should be rather en- 
couraged than checked. Brgot seems contraindicated. Nitrite of 
amyl Bometimea gives immediate reliet Hypodermic injections of 
strychnia are most valuable. Phillips says that the necessity for 
artiScial abortion must be very rare, and that the weight of 
evidence is against the resort to induction of premature labour, 
the patient so frecj^uently succumbing during the early days of the 
puerperium. 

[In the above paper there would seem to be a tendency to 
question the frequency of hypertrophy of the heart in pregnancy, 
but the author seems hardly to have carried hia observations ovei 
& suQicient number of cases to justify his conclusions. As a mactei 
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ot tact, it is, of course, highly probable that the very cftaes which 
admit of pogt-mortem investigation are instances of cardiac weak- 
ness, and therefore not suitable for illustrating the truth ot hia 
belief.— M. H.-J.] 

9. niolliUes ossliun. 

Fshliag (ArcMv/. fjynah., vol xlviii, part iii., 1895) diseuasea 
this disease as a special disorder and a grave oomplication ia preg- 
nancy. He objecte to Cteaarean section with removal of appendages, 
agreeing with Kunge that Forro'a operation should be performed 
in preference, the latter leaving one wound instead of three in the 
internal genitals, and being much easier tiiid far safer. In pro- 
gressive moUities in non-pregnant women the appendages should 
be removed if therapeutic means have failed. Cachexia is extreme 
in advanced cases, and tuberculosis is not rare in the last stages. 
Kossier, as the result of microscopical examination of the ovaries 
of patients auSering from mollittes, finds that the only feature 
common to all specimens is extreme vascularity with hyaline 
changes in the cortical portion. 

Latzko {Wiener medizinisclie WockeiMchHfi, Jan. 19, 1B95), 
speaking of an experience of tifty cases, states that mollitiea 
ossium ia associated with fertility. The total average fecundity 
was 4'9, and 1'75 at the time of tiie onset of the disease. Osteo- 
malacia in these cases was originally diagnosed as rheumatism or 
paralysis ; indeed, in its earlier stages, the disorder is easily over- 
looked. !Rehrer, in the discussion, stated that osteomulacia was 
very common in certain localities. Since 1S81 he had observed 
abont forty-five cases in Heidelberg, Most of the patients were 
lean, cachectic, poverty-stricken, and prematurely aged, but a third 
of the total were well-fed wives of flourishing tradesmen. Von 
Braun and Ohrohak did not believe t)iat osteomalacia was so 
frequent as Latzko's unusually large series might indicate. Von 
Winckel, however, relying on thirty years of observation, 
considered that Latzko's remarks pointed to the truth. 

10. Salt baths In oslcomalanla. 

Z. Prieair {Sent. Mdd., Oct. 31, 1894) has had excellent reaulta 
from this treatment. He tried the method in eight women 
suSering from the disease in a fairly advanced stage. They 
were multiparie, aged from twenty-five to forty-six, in whom 
the disease had commenced after confinement, and had lasted 
from two to eight years. The diagnosis was established by 
the mode of onset, chronic course, tlie pains, deforinitiea of the 
skeleton, and the other symptoms, such as hypericsthesia of the 
skin, exaggerated reflexes, paresis of the lower limbs without 
ngn of cerebral or spinal lesion. In all the cases the treatment 
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consisted solely in the use of batlis containing from 6 to 16 
kilogriimmes of sodium chloride, accoriling to the constitution 
of the patient. In addition to the baths, lime-water was given 
in milk. Although in none of the cases were the hygienic sur- 
roundings quite satisfactory, the effect of the ti*eatment was very 
marked. Relief was ezperienccd even after the first few hatha ; 
after twenty or so pains ceased, and the power of movement 
was recovered. In from four to eight weeks the improvement 
was very great; in some cases even the bony deformities had 
partly disappeared. The author, in view of the small number 
of cases, hesitates to affirm that the treatment has effected a 
complete cur& He attributes the good effect of the hatha to 
the improvementof nutritionand the Htimiilus given to metabolism 
by the baths. 

11. Cholera and its influence on meastrnHlion, 
preg'Dnncy, labour, and childbed. 

BohutB (Centralh./. Gynak., No. 45, 1895) treated 3,500 adult 
females during the epidemic at Hamburg. Uterine hffimorrhage 
occurred in one-third of the cases. The bleeding set in during 
the orarapy stage, the non-gravid, like the gravid, uterus being 
stimulated by the poison, so that it contracts whUe the endome- 
trium bleeds. Convalescence in non-pregnant women was slow, 
and attended with aroenorrhnea. Out of IIS pregnant cholera 
cases twenty-eight were discharged pregnant and twenty-five 
died pregnant ; twenty-two left after labour, forty dying. Tlie 
mortality of the mother and the tendency to abortion are greater 
the later in pregnancy the patient is attacked. Next to small- 
pox no disease so surely provokes interruption of pregnancy. 
(Jholera is very deadly to the fcetus at any age. Septic affections 
are more common in the pueiperiuin. In half the cases milk 
was freely secreted. Nine women were admitted with cholera 
couiTOencing in childbed. The mortality was 44 per cent 

13. niensiruaUon, gestation, and small-pox. 

Voigt (_Volkmann'» Stimml, klin. Vortrdi/e, No. 112, Nov., 
1894) writes on the effects of variola. It causes, he says, 
congestion of the endometrium when the fever begins and 
when the rash appears ; in consequence, menstruation and 
metrorrhagia appear in the non-pregnant. Half the cases of 
pregnancy in small-pox patients vaccinated in youth end in 
abortion or premature labour. The pregnant woman's condition 
is desperate in confluput or hemorrhagic forma, and these two 
severe types are more frequent in pregnant than in non-pregnant 
women. Fifty-nine per cent, of patients delivered while suffering 
from BUiall-pos die. Nearly all the infants are lost. When an 
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epidemic occurs all pregnant women should be vaccinated, and 
infants, if bom healthy, should also be vaccinated. 

13. ITlHlarial InQiienve in altorlion and sterility. 

Arthur J. Weatherly {Lancet, Feb. 2, 1895) gives liis experience 
in Africa, Florida, aud India, and compares it with liiB English 
pra ctice ; — 

^F~ aonaiienwuU 

^^K England 66 ... 2 

^^K Sontb. Africa (malRria, unknown) 3h ... 2 

^P^ jiica (unhealthy regions) 40 ... 20 

Florida 30 ... 23 



Weatherly noticed tliat in very many caaes malaria showed itself 
only in the habit of abortion. He also observed that a larger 
proportion of women are sterile in malarial disfricta, and that 
the sterility becomes permanent after long residence, whereas 
after a short residence they bear children on going to a healthy 
climate, Weatherly quotes two caaes of patients who, thongh 
sterile or miscarrying in the plains, went to full term in tha 
hills. In Florida the influence of malaria is still more marked, 
A large number of women who have been in malatioiia countries, 
even if they do not abort, suffer very much more when pregnant 
at the times when tlieir period would have come on than other 
women, and require very strict precautions as to reciinibency, 
etc., at those tiiueB, In such cases quinine, instead of tending 
to bring about abortion, certainly tends to ward it off. 

14. The acnte inreclive diseases and abortion. 

Klautsah (Miiiich. tried. Woch., Dec. 26, 1894) remarks that 
pregnancy is brought to an end by the death of the fostus, or, leas 
frequently, by premature uterine contractions. The foetus may 
die owing to (1) deficiency in oxygen ; (2) alteration in tempera^ 
ture ; (3) direct transmission of the infection. These conditions 
may be combined. Premature pains may be caused by (1) in- 
creased body temperature ; (2) altered blood ; (3) changes in the 
uterine mucous membrane, as in endometritis exanthematica ; or 
(4) toxins present in the blood. Jf the deficiency in oxygen 
occurs rapidly, the foetus dies ; if more gradually, pains are 
induced. In typhoid fever abortion occurs in more than half the 
cases, and the f<Etus is generally bom dead, death being more 
often due to transmitted infection. The abortion may be 
accompanied by much hsemorrhage, or by strong contractions and 
little hsemorrliage. Cholera ia not transmitted to the fa>tu8, 
death being here due to the altered hlo'xl, to an endometritis, to 
8 diseased fistal placenta, and to temperature variations. 
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Hiemorrhage is profuse and contractions violent. In meaeleB the 
ffetua rarely dies. In severe malaria the fcetua is more often 
bom alive, but soon dies of malarial cachexia. Id pneumonia 
the de^th of the fcetus is not uncommon, and is due to aephyxia. 
Variola frequently kills the foetus ; yet many are bom alive. Aa 
regards the paina, in variola the foetus may be expelled even 
during the suppurative stage ; in malaria, after the paroxysm ; in 
erysipelas, most often when the eruption appears ; in oholera, 
during the transition stage ; in influenza, soon after the onset of 
felirile aymptoma ; and in pneumonia, on the third or fourth day, 

13. Abortion: decldaa vera inlarr. 

Got-tachalk (Centralbl. f. OynSk., No. 25, 1806) showed, at the 
May meeting of the Berlin Obstetrical Society, a second month's 
ovum with the decidua vera intact. The abortion followed a 
railwEiy journey. The membranes assumed the form of the 
uterine cavity, including the cervix. It could plainly be seen, 
however, on examining the decidua vera, that that membrane 
ceased inferiorly at the level of the internal os. KeJlmann was 
in error when he maile out that the vera lined the canal of the 
cervix. The vera in Gottsclialk's case certainly assumed the 
form of the cervix, but that was owing to a hremorrliage in the 
foital membranes inferiorly, which caused them to bulge down as 
far as the os externum. The blood, on clotting, made a perfect 
cast of the cervical canal. The decidua vera, though shed entire, 
showed diffuse hsemorrhages all over its substance. 

16. Phenocoll in pregniint nomcn. 

Titone, of Palermo {Ri/. Med., Nov. 24, 1894), in view of the 
eibolic action of quinine, tried phenocoU in pregnant women 
suffering from malaria. He gave it in doses of Ij gramme, 
divided in four cachets, in the Roman method — i.e. five, four, 
three, and two hours before a febrile paroxysm is due. In all 
the cases pret'uancy wont on to term witliout the uterine con- 
tractions whii;h follow the administration of quinine to pregnant 
women. 

17. Tonic spnsm of i1i« uieiiis as a cause of pottt- 
partnm liiKtnoi-rlinge. 

SuTg.-Capt. A. W. Leah; {Lancet, Aug. 3, 1895), commenting 
on a paper by Dr. Gibbons on Tonic Spasm of the Uterus as a 
Cause of Post-partiim Hsmorrhage, describes two cases of lliis 
condition. Both cases had had severe flooding at previous con- 
finements, and in both cases the uterus contracted after delivery, 
but was somewhat irregular in form. The bleeding was profuse, 
and in gushes, did not yield to treatment, and only stopped when, 
the paUents having fainted from loss of blood, the uterus first 
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relaxed and then contracted normally. Sarg.-Captain Leahy 
points out that the uterus can be felt above the pubea perfectly 
hurd, but not regularly contracted, and at the same time the 
existence of an actual cavity witliiti the body of the uterus is 
plainly evident. If a tliird case should occur in his practice he 
M administer chloroform. 
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m— EXTRA-UTERINE KETATION. 



Oullingwortli {Srit. Med. Jour., Deo. 23, 1894) describes a 
case of advaiiced extra-uterine gestation in which he removed a 
living child, leaving the placenta and entirely closing the 
ab'lomiual wound. In discussing the subject he points out that 
the placenta can only be removed at the time of the operation 
when the blood-vessels supplying it can be secured beforehand. 
Hitherto, when the child was not allowed to die before the 
operation took place, as was almost the recognised rule of practice 
not long ago, either the walla of the sac have been stitched to the 
edge of the abdominal wound, or the cord has been left protruding 
from the lower end. Tait, Bland Sutton, and others, have 
advised the complete closure of the wound, but Cullingworth 
claims to iie the first to record a case in which this procedure was 
adopted. The operation was performed at the end of the eighth 
month of pi'egnancy. After the removal of the child, Culling- 
worth removed the greater part of the membranes. The ooi'd 
was ligatured and cut off short, but was not allowed to bleed 
before the ligature was applied. The opening in the membranes 
was now partially stitched up, and after sponging the peritoneum 
and the amniotic cavity, the wo\ind was completely closed, no 
drainage-tube being used. The operation lasted fifty minutes. 
The patient progressed favourably for twenty-four days, when 
symptoms of septic poisoning set in, and it was determined to 
remove the placenta. The patient died from the shock of the 
operation. Cullingworth remarks that though in this cose 
absorption of the placenta did not take place as he had ho|)ed, 
yet the result was, in his opinion, so far accidental that he should 
not hesitate to attempt this ti-eatment again. Success depends on 
being able to keep the placenta aseptic, and where, as in this case, 
there are intestinal adhesions, there are sources of contamination 
beyond the operator's control. He would, in a second operation, 
allow the cord to bleed l«fore ligaturing it, and would divide the 
cord closer to the placenta. He would also remove the amnion 
from the placental surface, and remove as much of the membranes 
Bl possible, in order to diminish the chance of sejisia 
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In the disonsBion which followed, it was generally thought 
that the chances of absorption of the placenta were not Bufficientiy 
great to allow of the absence of a drainage-tube. 

Blind Sutton (^Lancet, March 30, 1895) read a paper at 
the Medical Society of London on a case of Tubal Pregnancy, and 
one Simulating Tubal Pregnancy. The tirat patient, the mother 
of two children, was suddenly seized with severe pain in the 
abdomen. In five hours she was collapsed, her pulse scarcely 
perceptible, and she complained of great abdominal pain. It was 
nine days after the first period she missed was due. On ex- 
amination, there was some dulnesa in the left iliac region, the 
uterus was somewhat enlnrged, the cervix was soft, and the 
OS patulous. On incising the peritoneum, there was a rush of 
arterial blood, and a ruptured gestation sac was found in the left 
Fallopian tube. Tlie tube and ovary were removed and the 
blood sponged out. The patient made a rapid recovery. The 
sac contained a tubal mole 8 mm. in diameter, furnished with 
chorionic villi, the Bmalleat tubal mole Sutton has examined, 
The second case occurred in a patient thirty-five years of age, who 
had been married seven months, and believed herself to be three 
months advanced in pregnancy. She was suddenly seized with 
severe pain in the left side of the abdomen and metrorrhagia. 
There was a smooth rounded swelling in the left iliac fossa. The 
cervix was much depressed and soft It was clear that she was 
pregnant, but whether the fostus occupied the uterus or the broad 
ligament was by no means certain ; further, it seemed that 
pregnancy was complicated by an ovarian or uterine tumour. 
During the next night she uiiMcarried of a three months' foetuSL 
Three days later the abdomen became tender, the temperaturo 
rose to 103° F., and the patient was veiy ilL Nine days later 
Sutton performed abdominal section and removed from the 
fundus of the uterus a myoma which was glued to surrounding 
structures by recent ailhesions. It was pointed out that one case 
illustrated the certainty with which rupture of a gravid tube 
might sometimes be diagnosed ; and the second, how closely such 
an accident might be simulated. The first case demanded 
decision, the second deliberation. The second case waa an 
example of the auccessful removal of a uterine myoma during 
the puerperium. 




-OPERiTIVE DELIVERY. 



Cases of symphysiotomy have been diligently reported daring 
the paat year, and the operation is now fully established. 
Certain points, such as the advantage gained by the separation 
of the pubic bone, the solidity of after-union at the symphysis, 
and the safety of the child, may be considered as amply demon- 
strated. The operation has taken e, recognised position in the 
list of obstetrical procedures, and ea^h year its opponents hecoma 
fewer in number. 

I. Symphysloioni)-. 

Snrff.-Lleut.-OoL A. M. Branfoot (Srit. Med. Joum., Dec. 15, 
1891) records a case of eymphyaiotomy in the Lying-in Hospital 
at Madras. The jjatient was a Hindu girl fifteen years of age, 
and had been in labour eight hours previous to admJBaion. An 
attempt was made to deliver by axia-traction forceps. Surgeon- 
Lieut. -Col. Branfoot then performed symphysiotomy. He divided 
the symphysis with a small Hey's saw, when the pubic bones 
separated to about half an inch. Delivery was readily effected 
by forceps, the bones separating to about two and a half inches. 
The head was delivered with the occiput posterior. The bones 
were afterwards approximated by pressure and the periosteum 
sutured, a firm bandage being afterwards jjlaced round the pelvis. 
The child waa alive, weighed just under six pounds, and has 
since thriven well. The pubic bones united firmly, and the 
patient did well, with the exception of a small sinus at the lower 
end of the wound, which appeared, at the time of writing, to be 
closing. The pelvis was generally small, infantile and rachitic 
in type, probable true conjugate being estimated at not more 
than 25 inches. Burgeon-Lieut -Col. Branfoot remarks that it 
was a suitable case for symphysiotomy, the other courses being 
Caisarean section on the one hand, for which conditions were not 
Sittisfactory, and delivery of a mutilated child on the other. 
The operation performed secured a living child by a compara- 
tively aafa means. 

Noble (7Va?w, American Gynee. Soc, vol. xix., 1894) describes 
the case of a woman whose pelvic measurements were ; ext. conjug., 
6|- in. ; diag. conjug., 3^ in. ; true conjug. (estimated), 2^ in. 
At her first labour the child died from injuries due to the forceps. 
A very small child was spontaneously delivered at the end of the 
second pregnancy. The third labour waa a Cji?aarean section done 
by Howard Kelly, with delivery of a child weighing 64^ lbs. 
The fourth labour was induced five weeks before full term, and a 
child weighing 5 Iba. waa delivered with great difficulty by 
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forceps. At tLe end of the nest pregnancy Noble performed 
aympliyBiotomy at full term, and delivered by forcepa a male 
child weighing over 8 Iba. The mother was delivered a aecond 
time by sympliysiotomy and forceps of a child weighing 6|- lbs. 

■mntBrbeis (PhUadelphia Med. News, Jan. 12, 1895), as the 
result of his experience, is of opinion that the opemtion is 
indicated in flat pelves with a conjugate of from 2 6 in. to 3'4 in. ; 
in funnel-shaped pelves with a tvanaveraa diameter of pelvic 
outlet of 3'1 in. or less ; in cases of dystocia caused by tumours 
c cavity ; and in cases of abnormal size of the ftetua 
with a normal pelvis. Symphysiotomy should replace Csesarean 
iiection and embryotomy whenever they are indicated, 

nnard {Annalet de Gynec. el tSObstet., Jan., 1895) auras up his 
experience of symphysiotomy at the Baudelocque oUnic in 1894. 
He rigorously followed certain principles laid down over a 
year before— namely, (1) rejection of induced premature labour; 
(3) rejection of the forceps or other contrivance wJiich involves 
the pressure of the ftetal head against any bony resistance in the 
inlet, cavity, or outlet; (3) unconditional and absolute rejection 
of embryotomy on the live cbUd ; (4) momentary increase of the 
pelvic diameters (by symphysiotomy, pubiotomy, ischiopubiotomy, 
ocygotomy) in all cases where there is a bony resistance not 
lome by the uterine contractions, the presentation of the 
head being well determined, and careful calculation showing that 
division of the pelvic arch and a sundering of the halves of the 
peh-is to an extent not exceeding 3'7 inches (7 cm.) will allow of 
the passage of a festal head at term ; and (5) Porro's Ciesarean 
section in cases of aVisolute pelvic contraction. Twenty-two 
symphysiotomies were performed in 1694, with three maternal 
deaths — ^one from intestinal obstruction and two from sepsis, 
which was present before admission. Two children were lost, 
one from severe injury from previous attempts at delivery with 
forceps, one from pressure of the cord by the head before operatioa 
In 13 eases the patient was a primipara, in 9 a multipara. The 
presentations were: — Vertex, 17; breech, 2 ; shoulder, 1; fore- 
head, 1 ; face, 1. The pelvic deformity was in 20 cases purelv 
racliitic ; in 1, rachitic contraction complicated by congenital 
di.slocation of one hip-joint; and in 1, spondylolisthesis. In 1 
case it was performed for the second time on the same patienL 
The total statistics of symphysiotomy in the same establishment 
in 1892-4 include 49 cases. Four women and tive children {no 
note of twins) were lost. 

Symphyaiotomiea in lS92-93.~Ilo1>ert P, Harris {Atiier. Gy we. 
and Obatet. Joum., 1895) publishes stalls ties of symphyaiol ~"^^ 
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Tn t89S, 8S oaaoa were reported in thii'teGii couutrius, with the 
loss of 10 womea and 24 children ; 37 were French, 6 womeai 
aud 3 child^n being lost ; 12 German, with loss of 2 women and 
i children; 11 in Italy, where only 1 child died. In the United 
States and Austria there were 7 cases, with the loss of 2 children, 
and none of the women. In no other land were over 4 attempted. 
In 1893 the results were as follows : — 
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9. Inilucdoii of labonr. 

Bobert Barnea road a papei- at the Brit. Med. Assoc meeting 
on the Induction of Labour (Brit. Med. Journ., Dec 22, 1894). 
He discussed the indications to iiiterfere with the course of 
gestation given by the observation of the accidents arising during 
pregnancy and puerpery. The indications, he says, spring from 
the study of the conditions which imperil the mother, the embryo, 
or both. Frequently tba two interests run togetlier. He does 
not discuss cases in which mechanical obstruction to the process 
of labour calls for interference, but tliinks that the progress of 
abdominal surgery will minimise resort to sacrificial operations. 
Bai-nes points out thac the most remarkable phenomena evoked 
by pregnancy are the increased nervous and vascular tension with 
alterations in the qmility of the blood. When failure to meet 
the extra strain arises, expectant treatment must not be puisuad 
too far, the transition from pliysioh^gy to pathology being often 
insidious, and sometimes sudden. Vomiting, which is really a 
convulsive affection, ia one of the earliest evidences of high 
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nervous tenaiou, tending to acquire force by repebition, and when 
setting in with mental shock, a great depression niaj resist all 
treatment, and rapidly lead to a fatal termination. Obstinate 
vomiting in the later stages of gestation, due to excessive dis- 
tension of the uterus, calls for induction of labour in the interests 
of both mother and child. From vomiting he passes on to the 
severer and more commonly pathological forms of convulaion, and 
observes tbat eclampsia, when albuminuria is an efficient factor, 
calls for prompt action. There is flretly imminent danger to 
life ; secondly, life being saved, probable danger of permanent 
nephritis. Chorea and epilepsy, evidences of disease of the 
nervous centres, demand the terinination of pregnancy ; chorea, 
when evoked by gestation, being likely to culminate in insanity. 
Insanity baa an important bearing upon the question, and Barnes 
compares the nervous emotional phenomena arising under the 
influence of gestation to convulsions. Hysteria is certainly allied 
to convulsions ; and other marked emotional proclivities, even when 
not certainly associated with structural changes, not seldom lead 
to insanity, and are certainly aggravated by pregnancy. Barnes 
has seen mania vanish on the arj'est of pregnancy ; but this 
question is a wide one. PiiBsing on to the dangers of increased 
vascular tension during pregnancy, he points out how relief is 
given by nature — by external htecnorrhages, by serous effusions, 
and by vomiting, as well as by increased action of the lungs, skin, 
and intestines. Nature may be imitated by purges or eraeticB, 
or, at last, by inducing labour. In valvular disease of the hearty 
fatty degeneration, and aneurism we must be prepared to inrluce 
labour where signs of distress are marked. The question of 
inducing labour when a woman snflering from grave constitu- 
tional or organic disease, as phthisis, becomes pregnant is an anxious 
and difficult one. The puerperal period is the most dangerous 
for a. phthisical patient. It must be doubtful often whether 
life can be prolonged by shortening gestation, and whether the 
strain of puerpery will \m checked. When tumours of the uterus 
exist it is generally unsafe to let gestation go on. Repeated 
delivery of a dead child, with a diseased placenta, points to the 
expediency of anticipating the loss of the child by inducing 
laljonr, and carrying a dead child is not free from danger to the 
mother. It is often advisable to end pregnancy for diseases 
arising duiing gestation, and in scarlatina especially we must be 
prepared to induce labour at the first indication of albuminuria. 
The preservation of the child is always a strong reason for 
tem]M»risinj;, but the mother must be the first consideration. 

In the discussion after the paper, considerable divergence of 




■IDWIPERT. 



opmioii was ospressed as to how far albuminuria was an indica- 
tion for operation, Tweeiiy staying that at the Rotunda indnotion 
wiis not performed for albuminuria, even if eclampsia occurred, 
!iM it was held that it added enonnoualy to the severity of the 
condition. 

Solovieff {Rupert. Univ. (EOUUt. el de Gynic, Jan. 25, 1895) 
says that out of 290 labours in the Moscow Maternity induction 
of premature labour for general pelvic contraction was found 
needful in twelve cases. Labour was brought on between 
the thirty-sixth and thirty-eightli week of gestation. All the 
women recovered, but seven of the infants were lost. This 
enormous mortality is due, Soloviefi' lielieves, to individual pre- 
disposition on the part of the fcetus. In the interests of the 
child, forceps or turning ia best The integrity of the membranes 
ia of the highest importance for its safety. Contracted pelvis is 
always unfavourable for the fcetus ; slipping up of the arm and 
compreaaion of the cord are both frequent. The mortality of the 
children, however, should not be a contraindication to induction 
of premature labour, for it ia much leas serious than sym- 
physiotomy. 

Marderol (Lyon, Med., Feb, 10, 1895) successfully practised 
induction of labour in the second, third, and fourth pregnancies 
of a young woman wboae first labour was very lingering, and 
was terminated with difficulty by the forceps. The true con- 
jugate was 3i inches. Forceps, owing to the patient's weakness, 
waa necessary in one labour. The times chosen were in one 
instance at the eighth month ; in the other two, a fortnight 
later. Marderel thinks that the introduction of a bougie is, 
without doubt, the right way to induce labour. Tarnier's bag 
is sometimes espelled before it has time to dilate the cervix 
sufficiently. Champetier de Ribes's bag ia apt to displace the 
foetus, so aa to change the presentation. Kisvisch's vaginal 
irrigation is tedious and uncertain, and is sometimea followed by 
alarming aymptoma. Marderel thinka that aymphysiolomy in 
private practice ia imposaible or unjustifiable, and that then 
induction of labour ia the right treatment. 

3> The trentment ol iitcrinr htemorrlia^e darinc 
the InsI two months of prcgnHiicy. 

Snijl7, at the meeting of the British Medical Association, 
1894 (Brit. Med. Jmi/rn., Jaa 13, 1895), read a paper on this 
subject, dealing with hiemorrhage from the placental site. 
Taking firat unavoidable hgemorrhage, he points out that 
placenta pnevia most frequently occure in women with large and 
diseased uteri, and that the placenta ia seldom normal and ia 



generally thinned out. The diagnosis depends upon huemorrhage 
occurring towards the end of pregnancy or at the commencement 
of labour, and feeling the placnnta through the cervix or os 
uterL Hemorrhage at the commencement of labour arises from 
the separation of the ovum from the lower part of the uterus. 
The membranes remaining intact, the ovum is driven down- 
wards, while the lower uterine segment is drawn upwards, 
Beparation taking place from below upwards. When the 
membranes are ruptured the fiBtus only ia driven downwards, 
the membranes being drawn up with the uterine wall to wliicii 
they are attached. Should the placenta, which is a modified 
portion of the ftetal envelopes, be developed at the lower pole 
of the ovum, it also will be separated and hemorrhage occur. 
As the detachment may cease with rupture of the membranes, 
so may the bleeding also. As to treatment, Smyly says that in 
nearly all severe cases the os is sufficiently dilated to admit two 
fingers, when a foot should be brought down. Should Booding 
continue, gentle traction upon the leg may be required. It 
will be necessary to perform version — either abdominal or by 
Braxton Hicks's bipolar method — if the lower extremity does not 
present. If the os internum will not admit two fingers, Smyly 
would plug the vagina ; but these are rare cases. If labour is 
tar advanced, rupture of the membranes is all that is requiri>d. 
The mortality following this method is under 7 per cent. 
as compared with 24 j>er cent, when the whole hand 
is introduced into the uterus. Accidental hcemorrhage, he 
thinks, is almost always due to disease of the pla^wnta, and 
concealed hsemorrhage is largely due to the diseased uterine wall 
yielding to pressure. In severe cases, and eapeciuUy when no 
blood eacajjes externally, the symptoms may be those of shock 
with cessstion of pains and recession of the foetus. Out of 110 
cases collected by Gooilell, fifty-four mothers died and only six 
childi-en were born alive. In the treatment of occidental 
lijemorrhage indications are to be looked for in the condition 
of the patient — the presence or absence of labour pains^and in 
the state of the os and membranes. Some cases require no 
interference ; in some, where lal>our is far advanced, rupture of 
membranes is sufficient, though when the os is small and the 
pains are feeble or absent, the latter method is contraindicated, the 
escape of the liquor amnii not bringing on pains with sufficient 
promptness, but allowing blood to pour into the uterus, in which 
case the child must be extracted by artificial dilation of the 
and version — a proceeding attended with the greatest risk, 
patients are often sufl'ering from shock, which we must 
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combat. When blood escapes externally and the ob is small, the 
membranes being iiituct, a hot douche, a, firm tumpoo, and a 
binder are of much use. In internal hiemorrhuge, if labour is 
far advanced, delivery by accouckemenl farai appears to give the 
mother the best chance ; but one must not be in too great a hurry 
to interfere. In some cases hiemori-hage may have ceased. The 
patient then should be carefully watcjictl ; to plug the vagina or 
rupture the membranes would be useless, and if the patient got 
worse, choice would lie between aecouchemetU Jbrc^ and Porro'a 
operation. Smyly thtnlcs the latter to be the less hazardous 
operation. In all cases the ruling principle should be to procee'I 
with as little foree and pi'Ccipitation as possible. In the 
discussion following the paper, Robert Barnes said that the 
mortality in his cases where he separated the placenta from the 
lower uterine segment was not greater than Dr. Smyly's ; 
he objected to plugging. Mora Hadden recommended that the 
whole hand should be inserted into the uterus when turning. 
Murdoch Cameron thought Poito's operation unjustifiable, and that 
the oa was easUy dilatable by Barnes' bags in all cases of 
haemorrhage. Champetier do Ribes's bag he condemned. It 
was generally agreed that in hiemorrhttge of any severity during 
the last two months of pregnancy labour should be induced. 

i, SepHrHlion ortlie nfterwcoming' head. 

PuTBlow (Brit. Med. Jour., Jan. 19, 1695) gives an account of 
four cases in which separation of the after^ximing head had 
occurred during delivery. In three of the cases, including one 
where artificial dilatation of the os and version were perfonned, 
the accident was due to a ngid cervix, but the force used was not 
sufficient to cause laceration of the cervix, showing how easily the 
head separated. In the fourth case the fratus was in a putrid 
condition. As regards |irevention, Purslow thinks that where the 
fcetuB is premature and separation appears likely to happen it 
would be well to seize the Jiead with a suitable pair of forceps, as 
Hey wood Smith's ovum forceps, while it is still possible to fix the 
head by the attached body. Where the fcetus is fully developed 
but decomposed the finger or a crotchet should be used, if possible, 
to exert traction on the jaw. After tlie separation of the head, 
when the fcetus is small, tjie extraction is not difficult with a suit- 
able pair of forceps. If recourse must be had to the finger alone 
it is best to push the finger through the vault of the skull, aa 
Purslow did in one of his cases. When the fcetus is decomposed 
and some obstruction is met with at the pelvio brim, aa in the 
fourth of his cases, Pui-slow recommends deUvery by the cephalo- 
tribe; if an ntt<*m>it be made to deliver by traction on the jaw, 
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tbe latter will, in all probability, come off, and the stump of the 
neck, with perLaps jagged boue projecting, is turned into Bach a 
position OB to injure the walls of tlie uterua or vagina, 
S. Case of Cicsarean section. 

Williajn Dancan records a cose of CEeanrean section in a woman 
who had had inguinal colotomy performed for cancer of the 
rectum eighteen months previously (Lancet, Feb. 16, 1895), 
The patient, whose age was only twenty-six, waaadmitted into the 
cancer ward of the Middlesex Hospital on June 28, 1894, In 
August she was found to be pregnant, the pregnancy being of 
between five and six months' duration. Owing to the extensive 
blocking of the pelvic canal by the growth it was decided to allow 
the pregnancy to go on to full terra and then perform Ctesarean 
section. The operation took place on November 22. A great 
difficulty as regards the operation was the near proximity of the 
artificial anus, but such precautions were taken during and after 
the operation that both the mother and the child, which waa 
thought to be about eight montlis, did very well Duncan re- 
marked that even in cases where there is much leas narrowing of 
the parturient canal than there was in this instance, whether from 
disease of the cervix uteri or of the surrounding parte, provided 
the disease be of a malignant nature, the life of the child ahoul'l 
receive much more consideration than if tbe disoaRe were not 
cancerous, and an attempt ought always to be made to save it by 
Cteaarean section. With regard to the operation, he ilid not bring 
the uterus, as in previous cases, outaide the abdomen before incis- 
ing it, nor was any attempt made ta control bleeding by passing 
an elastic band round the cervix, the latter procedure having a 
tendency to produce uterine paralysis and violent poaC-partum 
hfemorrhuge after its removal. Duncan uses a large metal Hodge's 
pessary to control the haemorrhage, but in this case it had no 
effect, probably owing to the placenta being uituated in front. As 
a rule, he introduces a bougie into the uterine cavity for six or eight 
hours previous to the operation, as the uterus is then more certain 
to contract. In the present instance it was impossible to do this. 
When this is not done it is necensary to pass something through 
tbe cervical canal to insure ite patency. 

«, The miei in Itreech laboiira. 

Bar (Areh. de Tocol. el de Gyrtio., Mnrch, 1895) showed at the 
Paris obstetrical and Gyniecological Society an lufant aged two, 
with n deep scar in the right groin. It limped slightly, and tho 
right thigh was four-fifths of an inch short At its birth the 
fillet had been used, all other means having failed. Bar 
tributed the shortening to atrophy of the head of the 
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following separation of the eipiplijijis dne to the fillets He ex- 
hibited a cast of a similar caso with a deep incised wound in 
the groin ; a crack was heard during estraction, and the wound 
aiippur&ted, the child dying of pneumonia. Charpenticr admitted 
that he had damaged both soft parts and bones, even when 
employing the fillet with the greatest care. Guiniot always 
aided the traction of the instrument by passing the hollow of 
the hand into the concavity of the sacrum and exercising 
further traction. Budin added uterine expression as an aid. 
I'orak advocated the application of a fillet to each thigh. 
Maygrier held that the fillet should be used in dorso-anterior 
and the forceps in docso-posterior positions. Olivier pro 
the fillet by enveloping it in a rubber tube, by this means always 
avoiding accidents, 

7, Evjsceratiou In prolracled cro<is-hirih. 

Uennaim (Centralbl, f. GynUk., No. 36, 1895) relates five cases 
in which he found evisceration sufficient to allow of ajieedy 
estraction, when transverse presentation had rendered labour 
dangerously long. All recovered but one, who died on the 
tenth day of pneumonia, due to a chill not associated with 
delivery. In each case the child was dead, or almost certainly 
dead, and labour had lasted eighteen hours to seven days. 
Teraion had been attempted, but proved inefiectuaL 



v.— THE PUERPERAL STATE. 

Much questioning has arisen of late as to how far the curette 
may be used with safety in the puerperal period. The i 
objection raised against its use is the danger which exists of 
perforating the uterus while using the instrument. The softened 
condition of the uterine wall naturally makes this accident more 
probable tlian in the non-gravid state. At the same time much 
would clearly depend on the dexterity of the operator. If it be 
argued that it is desirable frequently to explore the uterine 
cavity after delivery owing to the presence of septic symptoi 
and to remove portions of placental remains with the finger-nail, 
it is equally certain that in such cases the use of the curette 
will lead to a more complete and more efficient cleansing of the 
surface of the mucosa. In cases of septic endometritis the 
curette has given the happiest results, and out of a lai^ number 
of these operations perforoied in our practice not a single case 
of perforation has occurred. 

1. Iiocal treatment of puerperal fever. 

■OttUingwortli, " On the Local Treatment of Puerperal Fever," 
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(^Practitioner, April, 1S95), points out that puerperal fever 
may be divided into cases of Beptiaemia, or septic infectioo, 
due to the introduction of micro- organ ism a, where the disease 
being general the patient is bej'ond the i-each of local anti- 
dotes, and cases of sapriemia, or septic intoxication, due to the 
absorption of the products of decomposition from portions of 
placenta, membranes, or blood-clot retained within the uterine 
cavity. In the latter clasB of caaea, provided there be no septic 
infection as well, the best results are obtained from removal of 
the deoompoaing tissue. To effect this, the intra-uterine douche, 
in Culling worth's opinion, though the usual treatment, is in 
efficient, and sure to disappoint. The method he advises is, 
after having ascertained that the bladder and rectum are empty, 
and after disinfecting the hands, to pass the first, and if possible 
the second, finger of one hand into the uterine cavity while 
grasping the body of the uterus through the abdominal wall 
with the other, and to explore the whole surface thoroughly and 
remove all adherent fragmente. Cullingworth uses a solution 
of corrosive sublimate (1 in 5,000) as a douche after this pro- 
cedure, taking care that none of the lotion remains in the cavity. 
He thinks that the finger must be much more safe to employ 
than the curette. 

According to Demelin (Arch, de Tot-oL et de Gi/ue'col., March, 
1895), the chief indication is infection ; but, in addition to cases 
of infective endoaietritis, lie recommends curettage in cases where 
a retained portion of placenta has begtm to decompose ; also in 
febrile conditions with retention of a thickened decidua, if the 
fever does not yield to uterine irrigation. Duiuont points out 
the dangers of curetting a recently delivered uterus, and says 
that it is impossible to remove the whole of the infected tissue 
because of the size of the cavity and the softness of tlie uterine 
wall, and that the curette may be the means of o])ening the door 
to a general infection. Sevei-e htemorrhage may occur, and in 
some cases the uterine wall has been perforated. 

LuBk (Amer. Gyneeol. and Obal. Journ., April, 1895) strongly 
condemns the use of the curette in endometritis following 
childbirth, and asserts that these cases will get perfectly well if 
left alone, 

Tttxti (Nouvelles Archives dObtt^L etdeGynec, Nov. 26, 1894) 
strongly supports this practice after long experience of irrigation 
of the uterine cavity for puerperal infection, a procedure whiob 
lowered mortality, but did not save several bad casea At the 
same tinie lie never had recourse to the curette after labour, 
except when placental relics required removal. Since using the 
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curette six bad cases had been treated by Ferr^ with only one 
death. The fatal case was a private patieDt, and symptomH of 
infection immediately followed natural labour at term ; she was 
left without asGifitauce for five days, and the curette was em- 
ployed as a last resource. The patient died on the seventeenth 
dity. In a second private case the curette was used on the 
seciaid day immediately after a rise of temperature with rigors. 
The symptoms of infection at once vanished. In a third a live 
child was bom; a. twin then presented at the shoulder, and 
embryotomy had to be perfornieiJ. Pever set in on the same 
evening ; next day large blunt curettes were used, without 
aiiaiHthetioa ; the uterine cavity was swabbed with glycerine of 
creasote and plugged with iodoform gauze. All bad symptoms 
ceased at once. The three remaining cases were in the Pan 
Lying-in Hospital, and had ail the advantages of treatment in a 
public institution. Tliey Tesembled the second above described, 
except that in one case pai-ametritia Bet in before the curette 
could be used. All recovered. 

3. The cold bnth in puerperni septicffinila. 

Mace (^Archives de Tocol. el de O'ynec, Dec, 1894) strongly 
advocates this treatment. He has collected 7i caaea ; they include 
7 deaths — 3 from peritonitis, 1 from pysemia, 1 from exhaustion 
after a long shoulder-presentation labour, and 2 from the severity 
of the infection ; the baths were given with too much timidity. 
The cold batb is oontniindicated when peritonitis, phlegmon of 
the broad ligamente, or phlegmasia dolens exists. It has proved 
successful when grave maladies, such as measles, erysipelas, 
eclampsia, or bronchitis, have complicated the puerperal infec- 
tion. Tbe obstetrician must not delay treatment when high 
temperature and general constitutional disturbance have set in. 
First of all, he must make sure that the uterus is free from 
products of conception. Then, should the temperature rise over 
101°, the bath must be used. It is often of value where the 
temperature is lower, the jiatient already suffering from head- 
ache and hot skin. The bath should be a little over 7fi° F. as 
a rula Mao^ insists that it is right to leave the patient in till 
she shivers, especially when hyperpyrexia is the most marked 
symptom. In other respects the same precautions are needed as 
in typhoid fever. Subcutaneous injections of cafl'eiu or spartein 
should be given before the bath when the symptoms are severe, 
so as to counteract the tendency to syncope. 

At a discussion raised by Foohier, of Lyons {ProgreH Mid., 
May 25, 1895), he said that the cold bath should never be 
administered when the temperature oscillates, but only when it 
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keeps high for a long time. The method requires greater 
precautions in higii tempeiafcui-e during pregnancy and childbeii 
than in the treatment of typhoid fever, where there are none of 
the great falls of temperature ao frequent in diaonlers of 
gestiition, Oanlard mentioned a cnae of septic infection after 
childbirth where the curette was used without lowering the 
temperature, and when cold hiitha were used for a fortnight 
Fochier alao descril>ed a case in which toxiemia occurred during 
pregnancy. The patient's eight failed and ecliimpsia developed. 
Notwithstanding pallintive treatment, the temperature rose above 
105°, the pulse could not be counted, and breathing was ater- 
torouB. She was placed in a bath at 77° F,, and within t«n 
minutes the pulse fell to 100, then to SO. The patient came to 
her senses and was removed from the bath. Two hours later 
she was again placed in the bath, this time at 90*, and cold 
affusions were applied to the head for half an hour. The patient 
recovered. 

3. DeKenerntive chanBvs in the mainniary gland* 
TsmoBTity {Wiener med. WocL, Dec. 1, 1894) finds that the 

complete absence of the secreting function in the breast, when it 
occurs after labour in the healthy subject, is almost invariably 
an inherited infirmity. It depends on arrested or otherwise 
abnormal development, atrophy or fatty degeneration involving 
the glandular tissue. In very young mothers the imperfectly 
developed glands sometimes fail to secrete, whilst at subsequent 
labours they yield plenty of milk. Temeav&ry has observed a 
case where a woman, not a primipara, suffered from complete 
agalactia after labour. In a previous childbed the duots on each 
side had been cut across in opening mammary abscesses. 

Dttolert (Journal de I'Anat et de la I'hygiol., Sept. and Oct., 
1804) notes that he has already proved in his "Histologie de la 
S^ci'^tion du Lait " that in the days immediately before and after 
delivery the glandular epithelium undergoes a typical colloid 
degeneration. He now finds that in inflammation of the breasts 
a simitar degeneration ia produced by the staphylococcus aureus. 
This microbe must be well diluted or not very active to produce 
colloid degeneration of the epithelium, otherwise the cellular 
elements are rapidly destroyed by tlie severity of the inflamma- 
tory process. The colloid corpuscles produced by an inflamed 
breast are very like colostrum cells in appearance, but they are 
much larger. 

4. Lactation Htntisllcs. 

Wiodow {Cenrndblalt f. Gyn&k., No. 29, 1895) has collect^^ 
the following statistics at the Freiburg Maternity. Out of ^^^| 
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women in childbed, only hal£ could suckle tlioroughly during 

the first two weeks. In 99 do milk at all was aecrefed. 
Imperfect nipples were noted in 49 cases, fiaaurea in 46, and 
insufficient secretion of milk in 44, Only 33 suckled freely 
without any of the above-named complications. Wiedow classtflea 
breasts under three groups, the percentages in his series being ; 
good breasts, 5t5 per cent ; medium, 21 per cent. ; and bad, 11 
per cent. The development of the nipple bore a direct relation 
to the value of the breast as a secretory organ. 

5, Composition of human milk. 

Axel JohannoBHMi {Jah/rb. f. Kinderhlknde., Bd. xxis., H. 4, p. 
380) has analysed the milk of twenty-five suckling women. He 
found the proportion of albumen to be on an average 1 ■! per cent, 
{majdmum, 2'6 per cent.), varying in the same woman sometimes 
from 0-6 per cent, to 2-0 per cent The average of fat was 3'21 
per cent., varying from 0-63 per cent, to 6-65 per cent, and in 
one woman from 1-34 per cent, to 6-09 per cent. Sugar on an 
average waa 4-67 per cent, (majtimum, 9-77 per cent. ; minimum, 
255 per cent.), the greatest difference in one woman being 4'0 
per cent, to 7'5 per cent. The specific gravity varied from 1025 
to 1036. During one nursing the percentage of albumen 
generally remained about the same, that of sugar slightly 
diminished, while that of fat increased from 277 per cent, to 
3'94 per cent. As lactation advanced the albumen steadily 
diminished, the sugar increased slightly, while the fat, decreasing 
at first, increased at the end of the year. The largest amount of 
fat was found in milk of women bet ween, twenty and twenty-five 
years of age ; of albumen between twenty-five and thirty ; of 
sugar above thirty years of age. Blondes yield a milk richer in 
fat and sugar than that of brunettes, but rather poorer in 
albumen. 

6. Treatment of puerperal septic lemi a with 
aniistroptococclc sci'nm. 

Jacquot (Socieli dn Biologie, May 11, 189.5) successfully 
employed Roger and Charrin's serum in a case of puerperal 
septictemia where quinine and intra-uterine douches had been used 
ineffectually, Thirty com. of the aerum were injected, and the 
temperature came down from 105-4° F. to normal in a few hours. 
Two more injections were given, and the woman appeared to 
have quite recovered. Three days later the patient's mother fell 
ill with erysiiielas of the face, and the patient lierseif followed 
two days later still. The serum was again injected after three 
days, and the temperature quickly fell to normal. This case 
illustrates the prompt antithermic action of the serum and 
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thu iiit.imfite oonaection between puerperal ferec »ad facia! 



7. Puerperal fever withnnt. locnlisiDg slgus. 

Bapin (Sem. M^d., May 8, IS95) reports the following case: — 
A multipara was delivered of stillborn twins by version ; placenta 
removed. At first the lochia were ftetid, without fever, pain, 
or gastric trouble. Antiseptic iutra-uterine douches twice 
daily. On the tenth day the patient got np and ap' 
peared cured. On the eighteenth to twenty-eighth day, hi^ 
fever and rigors once or twice a day. No localisation possible in 
any organ. Quinine, alcohol, and wet pack ordered, and on the 
thirtieth day ut«rus curetted, abundant deep granulations of 
lardaceous tissue being brought away ; the uterine walla were 
soft and friable. Temperature fell the same day; one rigor in 
the evening ; after that convalescence was rapid, Itapin believes 
this case to be unique ; it shows the value of the curette even in 
chronic cases after local signs have disappeared, and proves that 
the illness was due to saprfemia and not to septic infection. 

Sp PlPuriHy Id the pnerperintn. 

This subject was discussed at the Paris Obstetrical and Gynre- 
cological Society (Jour, de M4d. de Paris, April 7, 1895). Budta 
denied that pleurisy always became purulent. Charpontior stated 
that he attended a young wootan sinking from puerperal septicremin. 
He used the curette and she got better. On the twelfth day 
pleurisy set in, and on aspiration some serous fluid escaped. A 
few daj^ later purulent liuid was drawn off. Piehevln described a 
case where two pints of clear fluid were withdrawn. Bar ^^reed 
that ein|>yema did not necessarily occur in pleurisy attacking 
very septic midwifery cases. OadniDt admitted that the effusion 
in these cases was sometimes serous and at other times purulent. 
DoldriB said that clear sei'um might contain pneumococci, or even 
ptoinainea without germs. Fonnan, in a case of pleuro- pneumonia 
beginning before premature labour, tapped the pleura during 
the puerperium. Tbe fluid was purulent, and contained 
pneumococci. 

9. PnerperRl polj'neuritiH. 

Luni {De-u/ache tmd. Woehsnaahr., Nov. 22, 1894) concludes 
Ihat moat cases depend directly upon local infection, and belong 
to pysemic and seplic forms of polyneuritis. A second variety may 
appear during pregnancy or after delivery ; it comes under the 
cachectic type of this disease, due in these cases to disturbed 
nutrition following uncontrollable vomiting, complete loss of 
appetite, or flooding. There remain instances of polyneui"" 
which cannot be traced to local infection or cachexia. ~ 
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antemia, psjnihical disturbance, exhaustion, all due to labour or 
the overloading oE the blood from tlie reabaorption of waato 
products, set up inflanimations of nerve. There is no uniform 
type, but puerperal resembles (Uplitberitic polyneuritis. Just as 
a mild attack of diphtheria is sometimes followed by polyneuritis 
severe enough to endaager life, so alight septic infection after 
labour may result in an. equally serious form of that nerve 
disease, 

VI.— MECHANISM OF DELIVERY 

: and others will be found of 

1. Frozen sections In tlietr bearing on the mech- 
nnism of labour and Uie third Btiige. 

FTBeUnd Bartaui {Lancet, Feb, 23 and Mar. 33, 1895), at a 
meeting of the Edinburgh Obstetrical Society, said that twenty- 
two sections had been published, excluding pregnancies. In 
two cases of pregnancy the peritoneum did not descend into the 
pelvis in front. In two cases, also of pregnancy, the bladder 
was found to be partly above the brim of the pelvis. As i-egards 
the mechanism, it was found that some cases had the long axis 
of the uterus parallel to the spine, in others it was peipen- 
dicular to the axis of the brim. Probably the former position 
was that found in the intervals between the pains. The re- 
traction ring was not always recognisable. In all the sections, 
with one excejition, the chin was apposed to the sternum, the 
exception being an occipito-posterior case, where there was 
diver^nce to one inch and a quarter. As regards the en- 
gagement of the liead, tlie received view is that the head is 
synclitic, the horizontid planes of the head coinciding with the 
iiorizontal planes of tlie pelvis, but in no frozen section is the 
head synclitic. In most there is more of the posterior half of 
the head below the plane of the brim as the head engages th&n 
of the anterior. As regards the third stage, two sections where 
the utfirus had been emptied by artificial delivery and one case of 
triplets showed great iliminution of the area of the uterus and. 
shrinking of the placental site without any separation of the 
placenta, which was in folds or bulging at the borders. In 
normal labour no separation takes pla^e until retraction has 
occurred. During this retraction the uterine vessels are closed 

Before the same Society, FothergUI read a paper on the 
" Height of the Fundus and the Shape of the Uterus when the 
Head is at the Brim and at the Vulva respective ly." The results 
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of meaauremeutB in thirty cases were that with the head on 
the vulva the fundus was one-tliird of an ioch higher than iu 
the former position, and that the uterus was narrower by one 
inch, and had diminished hy about one inch antero-posteriorly 
when the head was in the latter position. 

Bnittaii (BerickU avs der UniveTsitdtit-Fra.uenkUnik sm Dor^ieU, 
1894) has seen a number of eases of coiling of the funis round tha 
I, for at Dorpat this condition is unuauiilly common, being 
seen in 1 : S-i'3 labours. It coincides with the fact that in 
Esthonian women the cord is often very long (average 22 J inches). 
Stillborn cliililren are not more frequent in these caees. The 
danger to the child in heiwl preaentationa with coiled funis is 
limited to cases where the liead ia impacted. The danger in any 
case is almost certainly due to the risk of compression of the cord 
between the child and the maternal passages, or between two 
parts of the child. Direct strangulation of the child through 
coiling of the cord round the neck is extremely rare ; in head 
presentations it is almost peculiar to multipane. In priniij>ar£B 
about eveiy ninth child with funis coiled round its body ia lost 
from pressure on the cord. In multiparee the chief haiiii is 
limited to a greater number of children bom asphyxiated. 

3, Normal pr«Kni)iicy aRcr abdumiiial liysiero* 
pexy. 

Fraipout {Ann. de la Soe. Medieo-Chirurg. da Liig«, 1894) 
reports four cases where pregnancy and labour were practically 
normal, though the uterus of each patient had been fixed to the 
abdominal walls. In two of the cases the hysteropexy had been 
performed over five years before the pregnancy occurred, and 
although the bands of adhesion between the fundus and the 
parietes must have become very tough, no special difficulty was 
encountered. In two of the cases forceps were used, but not on 
account of uterine inertia. 'Die placenta was expelled easily, and 
no serious post-partum. heemovrhage occurred. Fraipont observed 
the progress of pregnancy in several of these cases, and found that 
the uterus increases uniformly, so that the fundus gradually 
detaches iteelf from the abdominal wound, ati'etching the adhesions 
and rendering them useless for their original purpose after 
delivery. As, however, the uterus undergoes perfect involution, 
it is restored to its condition In^fore the onset of the disease which 
rendered hysteropexy necessary. 
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DuKiSG the past year there has been a fair amount of activity 
in tlie deriaatological woiOd. At the Congrpss of the German 
Dermatological Sotiety at Graz, in the Section of Dermatology 
at the annual meeting of the British Medical Association, at the 
Congress of the American Dermatological Society in the spring, 
and at that of the Italian Society of Dermatology in Rome in the 
autumn, interesting cases were shown, and valuable papers were 
presented, but the work done at all these gatherings was clinical 
and pathological, rather than thei'apetitic in character. On the 
whole, there is no very definite advance in tiie treatment of diseases 
of the akin to he chronicled ; but althougli no new departure has 
been taken, a good deal of less brilliant, but not less useful, 
work has been done in the way of testing methods of treatment. 
Psoriasis and lupus are still the chief opprobria of dermatology, 
and it was inevitable, therefore, that a large proportion of the 
■work to be recorded should have reference to these affections. 

1. The treatment of pgorinsis. 

Crocker {Brit. Joum. Derm., July, 1895) points out that 
although among the mass of the profession arsenic was given in every 
case of psoriasis or other chronic skin disease, that drug was very 
likely, where the eruption developed acutely, to produce extension 
of the disease, and in extremely hypersemic oases it increased the 
irritation and burning. As a pi-opbylaetic it failed entirely, since 
fresh patches arose while the patient was fully under its influence. 
In the ordinary run of cases, however, and in the absence of 
gastro-intestinal disturbance, it was generally of service, but its 
action was very slow. Thyroid extract had only a narrow sphere 
of usefulness. It was unsuitable for elderly people with weak 
hearts, and also in cases which were develojiing rapidly, or in 
which the hypertemia was great. In his experience thyroid extract 
did not give more permanent results than other treatment. He 
called si>ecia! attention to the use of salicin, salicylates, and their 
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allies and derivatives. In several cases in which he had 

administered these drugs internally, the result had been striking 
and conclusive, and most niarke<lly so in extensively spreading 
} of pnoriasis guttatii of recent development. The results 
) not so brilliant when the disease waa limited to a few chronic 
patches. Sometiaies salicylates caused dyspepsia and nausea, and 
it was suggested that in such cases the pure natural salicin might 
be better tolerated. The author had also given salicylate of soda 
with considerable benefit in cases of erythema multiforme, in- 
cluding erythema iris, but it waa difficult to have conclusive proof 
in such cases that the apparent effect of the drug was not due 
to spontaaeoua involution. In erythema nodosum also it was 
strongly indicated. In one case of lupus erythematosus, striking 
improvement followed the use of salicylates, although previous 
treatment by thyroid extract had been of no benefit. Orocker 
summed up his conclusions as follows : — Salicylate of soda, and 
probably salicin and its derivatives, are of great value in psoriasis, 
especially in the period of active development and in hyperoemic 
cases, which are unsuitable, aa a rule, for ai'senic and thyroid 
extract. Thej are useful in all forms except when they produce 
dyspepsia, and perhaps in old clironio patches. Finally, they are 
much less likely to upset the general health of the patient than 
either arsenic or thyroid extract 

In discussing Crocker's paper, Liveing said that for acute cases 
he would rely on salicylate of soda, or on the iodide of potossiura 
or sodium. Stephen Mackenzie agreed in the main with Crocker's 
observations about arsenic, and considered it possible that 
recurrence of disease tuight be delayed, and even averted, by its 
administration, but the difficulty was to ti-aoe reliable effects to 
any one remedy. Thyroid extract, in his O|)inion, waa to be used 
as a promising means when other treatment had failed. Payoe 
considered arsenic useful in the treatment of psoriasis in children 
and in adolescents during early attacks, but of comparatively little 
use in persons at or beyond middle life. His experience in the 
use of thyroid extract was limited, and not encouraging. He 
expected more from iodide of potasaimn in large doses. Ho bad 
already published his observations on the relative use of salicylate 
of sodium and quinine in cases of erythema, but he was not yet 
clear which was the more efhcient. On the whole thci'e was no 
internal remedy to be compared to a gooil external one, if used at 
once. W, Aadenon had given thyroid extract in thirteen cases, 
se^-en of which were psoriasis, five lupus, and one lupus erythem- 
atosus. In spite of admission into hospital and abstention from all 
local treatment, the results were either negative or unfavouraUj^l 
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In Bome the disease actually progressed, while in a few the tem- 
porary general disorder produced by moderate doses made the 
patients very ilL His experience of arsenic in psoriasis was not 
very favourable ; indeed, its discontinuance had relieved patients 
from many disadvantages attributable to the drag when given for 
psoriasis. He was satisfied, however, that in some cases where 
an element of gout or rheumatism existed, the salicylates were 
decidedly beneficial. HarrUon (Clifton) had practically abandoned 
arsenic in the treatment of psoriasis. His experience was that 
the administration of salicylates had aiwaja produced much 
benefit. Crocker, in reply, said the experience of those 
present conveyed that, while he had some little respect for 
thyroid extract, the bulk of those present had none. Further in- 
vestigation was, however, needed. Referring to iodide of potaasiom 
in large doses, he considered it had valuable diuretic action, but 
produced intestinal catarrh, and occasionally gouty conditions, if 
administered for too long a tim.e. 

Bnlkloy (Trana. Med. Soc SlaU of New Twk, Feb. 7, 1895) 
gives the results of a study of 366 cases of psoriasis which have 
been under hia care in private practice. He ia inclined to think 
that there is bnt one cause for the eruption, " the acid blood state 
belonging or leading up to gout, which may be developed more or 
less in the rheumatic and sti'umous, as well as in those where its 
fuller deposit ends in gouty deposit or in infiammation of the 
small joints," 

There is no single specific for psoriasis, although arsenic seems 
to come nearer to this than any one remedy ; when given in full 
and persistent doses, it often serves to remove the eruption and 
keep it in abeyance. But arsenic constantly fails eitiier to remove 
the eruption or to prevent relapse. Potash, lithia, and soda, in 
various forms and combinations, are remedies of incalculable 
value. They should, however, be given in combination with and 
alternated with other remedies, Colcbicum is often a great aid, 
and in sthenic cases aconite often assists greatly ; polonged 
alkaline treatment will often result in more or less aniemia, and 
iron and manganese will also come in as adjuvants, while strych- 
nia, phosphates, cod-liver oil, and many tonics and reconstruatives 
may be needed. The acidity of the urine, as is known, is modified 
by free dilution, and the changes of assimilation and dissimilation, 
which are at fault in psoriasis, are hastened and improved by the 
free pusage of water through the system. As to mineral springs, 
the single element which is of value is the water. Bulkley there- 
fore advocates in cases of psoriasis the free use of common water, 
taken, as at the springs, hat and on an empty stomach, half to one 
z2 
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hour before meals. The diet niuat be regulated, everything which 
contributea to the production ot an acid atAtfl of the Byateni also 
tending to increase the skin dilUculty. flxcessive meat eating vill 
also increase the disease. He has a considerable number of psoriatic 
patients who have taken no meat, or only a very little fish and 
wliite meat of poultry, with the result of being free from tlie 
eruption for a long period of time. Fatty matter, however, if 
properly digested, will aid in removing the diseased state. Hygiene 
must also be attended to. Exercise should be moderate, and 
damp cold climates should, as far as possible, be avoided. Bulkley 
has known patients to remain quite free from the eruption aa long 
as they resided in the tropics. Local treatment must never be 
neglected. Many remedies, including chrysarobin, pyrogallio acid, 
aalicylio acid, naphthalin, gallaceto-phenon, aristol, and otiiera, are 
of great value, and by means of one or the other of them the 
eruption may often be removed. Bathing of various binds, in- 
cluding eea-bathiiig, is also of much assistance. The paper, how- 
ever, is said by the author to be intended to show the importance 
of constitutional leather than local measures in obtaining the really 
best results in paoriaaia. 

Bsifart {Archiv far Dermat. lu Sypk., Bd. xxvii., Hft. 3) has 
treated thirteen cases of psoriasis by large doses of iodide of potas- 
sium. He concludes that the administration of the drug combined 
with local treatment by chrysarobin cures tlie disease more rapidly 
than either method alone. He divides hia thirteen cases into three 
groups, according to the action of the drug. All the cases, with 
one exception, were examples of psoriasis vulgaris ; the exception 
showed palmar and plantar psoriasis as well as universal eruption. 
Group I. contains two cases, both females ; they showed distinct 
evidences of iodism ; and in one case, owing to gastric disturbance, 
the drug had to be stopped during the disappearance of the 
rash. Chiysarobin-traumaticin (chry.'wirobin 5j, liq. guttapercha Jj) 
was applied with benefit to the patches of psoriasis during defer- 
vescence. Group II. contains seven cases. Four were completaly 
cured by potAssium iodide without any external application. In 
the remaining three, chrysaroliin exjiedited the cure. Group HI. 
contains four cases completely cui'ed under potassitim iodide, and 
in each case the bodily weight was increased in B|iite of iodisTU. 
Seifert does not recommend potassium iodide in all cases of 
psoriasis, or even to the exclusion of external remedies, but rather 
regards it as au adjuvant to our treatment of the disease, and of 
value in those cases where thfi general health is good, and the 
urine has Ijeen ascertained to be free from albumen. 

Thlblerse at the Congress of iMedicine held at Bordeaux (A?m. 
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de Dorm, et da Sypk., t. vi., Nos. 8-9, Aug.— Sept., 1895) re- 
ported that he had tried the thyroid treatment in eleven caaea 
of psoriasis. The administration of the remedy was continued 
froTU a fortnight to two months iu daily dose« varying from 2 to 
6, and in exceptional instances 12, 16, and 20 grammes (1 
gramme =^ a fraction over 15 grains), of fresh uncooked thyroid 
cut in thin slices, and given in tepid bouillon, and in total doses 
of 72 to 288 grammes. It produced the same general eHei.'ts that 
have been noted in cases of myx(»dema treated in the same vay, 
namely headache, pains in the limbs, gastric disturbance, tachy- 
cardia, asthenia, and emaciation ; the loss of weight, which was 
not checked by the excessive appetite developed in the patients 
after an initial period of anorexia, in the majority of tlie cases 
exceeded 12 lbs. in lees than six weeks. NevertheloKS, with equal 
doses the constitutional disturbance was less marked than in myx- 
oederoatous subjects, and Thibierge therefore suggests that in the 
pachydemiic cachexia the general phenomena are not due solely 
to thyroidiam, but are partly also the result of the process of 
" demyxcedomisation." The effects of the ti-eatment of the 
psoiiaais were nil in three cases (among theoi being the one 
in which the largest doaes of thyroid were given, and in which 
thyroidism was most mai'ked). In the otiier eight cases the 
result was favourable, but in none of thetn was a complete 
cure obtained. Thibierge holds that the treatment must be 
reserved for refractory cases in which all the classical methods of 
treatment have been tried in vain. Even in such cases it must 
be tried with great caution, anJ the admiutstration of the remedy 
must be suspended at the first sign of thyroidism approaching a 

[My own experience, like that of most other dermatologists, is 
that thyroid extract, far from being a specific for psoriasis, is 
only occasionally UEioful, and even when it seems at first to 
be beneficial, the good efiect is not pennanent. I therefore use it 
only as a forlorn hope when the disease has resisted every other 
remedy in the therapeutic arsenaL I have for many years used 
the salicylates in psoriasis ; in cases in which the rheumatic 
diathesis was a complicating factor they have appeared to do 
good, in others they had no particular efiect. Arsenic seldom 
does good, and if injudiciously used may do much harm. 
Increasing experience teaches nie to rely more and more upon 
local remedies, the persevering use of chrysarobin and par^i' 
aiticide agents being in my hands the most efi'ective treatment.] 

a. Treniment of lupus. 
BiUcbrsicib (lierlin. klin. Woeh., April 8 and 16, 1895) stated 
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to the Medical Society of Eerlin that he had obtained good 
resulta in cases of lupus by treatment with cantbaridin. He uses 
the drug in hypodermic injections, or, ia cases where prolonged 
treatment is likely to be required, he administers it internally. 
He uses a solution of 1 decignimme of cantharidia in 260 grammes 
of tinctui-e of orange peel, to 'which is added an equal quantity of 
water. Thus each division of a Pravaz syringe of the capacity of 
1 cubic centimetre corresponds to one-fifth of a decimilligramme 
of cantharidin. The dose should not exceed 3 decimilligrammes, 
and this should be reached only very gradually. In these doses 
cantharidin, according to Liebreich, never causes nephritis, 
although occasionally it may prodnoe a passing irritation of 
the kidneys, as shown by the presence of a little albumen or 
blood in the urine. Its action in lupus is slow but sure, and he 
that it cures the disease without leaving cicatrices. 
Cantharidin is also said by Liebretch to give good results in 
Bclerodermia and pityriasis rubra pilaris. 

Liebreich's statements were corroborated by Hansemann and 
Saalfeld. The former had made a post-mortem examination 
on the body of a young girl who had Ijeen treated for lupus with 
cantharidin more than two and a half years before. She died of 
pulmonary phthisis of old standing, but the microscope revealed 
not the slightest textural alteration in the kidneys. In the parts 
(buttocks and face) which had been the seat of lupus, the shin was 
perfectly normal histologically, proving that lupus can be cured 
without scars being left when it has not in the first instance been 
cauterised, scraped, or scarified. Saalfeld also eipresaed his 
conviction that lupus could be cured by cantharidin without 
scarring. Od the whole, however, Liebreich seems to have failed 
to convince the Society of the value of the treatment, 

V. P. Zerenin, physician to the Maria Hospital, Moscow, states 
{Sem. Af^'t., Oct 9, 1895) that he has had very good results 
in cases of lupus by the application of compresses of tarlatan 
(a kind of lino muslin) saturated either with pure creosote or 
with a 10 to 30 per cent, solution of that substance in glycerine 
or oil. While admitting that this mode of treatment is slow in 
its action — ^i month, and even longer, being required for the 
cure of the lupus — and does not protect against recurrence, 
he recomniends it as easy in application, and as leaving no un- 
sightly scar. 

A, KoehlBT {Berlin, klin. WocK^mchrifl, 1894, p, 845) advocates 
the combined method of tuberculin injections, followed by surgical 
intervention, in the treatment of luptts. The injections sometimes 
suffice to cure a vei7 oonsidei'able portion of the disease, and the 
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operatiTe measures subsequently required are thus rendered easier 
utd lesB serionB. The time for surgical intervention is when 
the tabercnlin has ceased to have any effect on cicatrisation. 
"Wherever it is situated, removal of the lupus tissue must be com- 
plete, as in the case of malignant tumour. When the wound is 
too large to be closed by suture, Tbioraeh's method of akin-grafting 
must be had recourse to. In desquamative forms of lupus, 
Koehler has several times brought about great improvement 
by superficial cauterisation with the point at white heat. In the 
most frequent cases of lupus of the face he contents himself 
with radically destroying the several nodules and ideers vrith the 
actual or galvanic cautery, or the curette ; when the latter ia 
used it is followed up by the application of solid nitrate of silver. 
Prominent granulations are shaved off with a razor, their base 
being then cauterised. Care must be taken to keep the affected 
parts soft and supple hy preventing the accumulation of pus 
beneath the eschars, crusts and scales. For the same purpose it 
is useful to cover the skin with a paste of equal parts of calomel 
Knd boiioiscd vaseline, or with one composed of bismuth. 

Csmodo {Clinica Dermosifilopatiea ddla R. Univertitd, di Roma, 
1894) gives a summary of the results in twelve cases of lupus in 
which the tuherculin treatment was tried in the clinic of skin 
diseases at Rome during the lifetime of Manassei. After a 
variable number of injections, of which twenty-eight or thirty 
were given, an improvement was noted in ahnost all the oases. 
In some it was considerable, in others it was slight. The 
phenomena of reaction, etc., were the same as those recorded by 
other observers. 

[The good effect of tuberculin injections as a preliminary 
to looal or surgical treatment in lupus was pointed out by me in 
the Britisli Medical Journal of June 3, 1803, p. 1164.] 

8. Treatment of prarilns. 

In the Section of Dermatology at the annual meeting of the 
British Medical Association [Brit. Journ. Derm,, September, 
1895), McCall Anderaon introduced a discussion on the pathology 
and treatment of pruritus. While not denying the influence of 
reflex irritation in the production of pruritus, he was of opinion 
that most cases are dependent upon direct irritation of the nerve 
terminations in the epidermis. After referring to the subordinate 
importance of most local applications, and the use of gelaeminm, 
cannabis indica (Diihring), and carbolic acid (Hebi-a) internally, 
he expressed hia preference for the employment of electricity, 
ktropia Bubcutaneously, or the coal-tar derivatives, such as anti- 
^rin and phenacetin, in gradually increasing doses. If there is 
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any Buapioion of nervous or nutritive debility, nerve tonics 
Buch M phoapbonis, arsenic, or strychnia, alone or in combina- 
tion, may be tried, the last two preferably by subcutaneous 
injection. 

Waldo (Clifton) recommended counter-irritalion in tlie form 
of a blister or miiatard phiater over the vaso-motor centrea of the 
affected part. Btopford Taylor (Liverpool) had no faith in con- 
stitutional remedies. He pointed out the necessity for removing 
Bourcea of local irritation. In pruritus hiemalie, for example, the 
intensity of the itching can he greatly modified by avoidance of 
bathing. Again, in a now not infrequent form of pruritus 
occurring in cyclists, and afiecting the parts about the perineum, 
the most important point of the treatment lies in protecting the 
surfaces from pressure or contact. Bajendt strongly advocated 
the anointing of the limbs with warm olive oil, with a small 
percentage of carbolic acid. The oil should be rubbed in for five 
minutes, and in order to obtain satisfactory results it is necessary 
to insist that the operation be timed. Otherwise, the rubbing is 
usually continued for a much shorter period. He had found this 
method of treatment more generally useful than any other known 

Leioir {Brit. Journ. Derm., December, 1894) says "it is 
generally necessary, whatever variety of dermato-nenrosis one is 
treating, in the tirat place to prevent contact with the air, and to 
avoid mechanical irritation of the skin and soui-ces of irritation." 
To fulfil this indication he has, since 1884, used "exclusive 
dressings," consisting of pastes or ointments spread in thick layers 
on linen, and covered with wadding or by skin gloves ; the 
gelatines of Pick or Unna, covered with wadding; the aoapa of 
Pick ; medicated plasters and varnishes ; drawers ; knitted vests 
of various materials, etc. He has sometimes obtained rather 
good results by making numerous fine punctures into the part 
with the point of a needle. Vaso-con stricter remedies, such as 
alcohol, ergotin, ichthyol (the two latter particularly in alcoholic 
solutions), are sometimes successful. Among the other measures 
which he has found serviceable are counter-irritation (with cantery, 
iodine, ethyl, chloral spray, etc) to the spine or along the course 
of nerves, tepid douches down the spine, and continuous and in- 
terrupted electric currents, In the way of internal treatment, he 
hae given quinine, valerianates, ergotin, strychnine, liyoscyamine, 
iodo-bromide of potassium, bromide of camphor, and arsenic witb 
advantage. Hygiene and constitutional treatment (when any 
definite indication exists) should not be neglected. 

Boeck, of OhriBtiauiu(,l/Mio(«/i.^ praA. Derm., Bd. xxi., No, 3| 



August 1, 1895), recommends tlie following lotion in inSummatory 
prnriginoiis conditiona in which there is no oozing ; — 



Aquffi Pliimbi q.a. 
Ft. Jin. 



100.00 
40.00 



A small quantity of this is mixed with, twice the ajnount 
of water when required, and shaken up to a very liquid con- 
eifstence; it is then painted over the affected surface, and 
allowed to dry, bo as to form a very fine powdery covering 
If this application causes smarting, one-half of tlie aqua plumbi 
may be replaced by an equal quantity of 1 per cent, watery 
solution of borax. The results are said to be excellent in all dry 
forms of skin disease, especially acute papular eczema, chronic 
eczema, eczema of the genital organs and about the anus, lichen 
ruber and psoriasis witli inflammatory accompaniments. 

Thibiergo (^Asgoe. pour VAvancement des Sciences, Bordeaux, 
1895) uses medicat«i varnishes and gelatines, especially one 
prepared according to the following formula : — 

»& Gelatine 150 parts 

QrenMoB* 100 

Gam AraMo 5 

Glycerine \ - „,. 

Boiling water f ** ^'"' 

Oiidaofzino 100 

Pheno-salyl 2 

This forma an adhesive varnish which dries readily and keeps 
in place from eight to ten days. Even when spread over 
large surfaces it produces no injurious effect. It causes a 
sensation of cold which in sometimes intense, but as long as 
the varnish remains nncracked it prevents itching. The beat 
results are got in Hebra's prurigo, and in pruritus due to 
constitutional conditions ; it is useful in the senile form, but less 
reliable, though often very effective, in lichen rubor and lichen 
circumscriptua. It should be reserved for the treatment of 
pruriginous conditiona with excoriations or discharging leaiona, 

4. TreatmeDt of pityrinsis verBicolor. 

LeiBtikow {MonaUh. f. prakl. Derm., Bd. xx., No. 3, Feb., 
1895) for some years found the application of precipitated 
Bulphur in the form of powder the most effective treatment 
of pityriasis versicolor, Unna having shown that when a solution 

• A pure and transpiu'eot g 
of yoTmg aDiEii^. 



IB prepared trom the akin and cartilagoB 
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of bisulphide of calcium incorporated in a lanolin ointment 
ia applied to the skin aulpliuroua tusid is given off, it ocoiured to 
Leiatikow that such an ointment might be employed with 
advant^e in pityriasis versicolor. He therefore used it accord- 
ing to the following formula : — 

R LsDolin lOputo 

Varelin 20 „ 

8oL calcii biBulphnTOsi iO to SO parta 

M. Bt tJng. 

The effect waa thoroughly Batisfaototy. After a daily nae" 
this ointment for one or two weeks no trace of microaporon 
could be found in any of the cases so treated. For son 
paat he haa substituted adeps lanss for lanolin as follows :- 



M. Ft 



Sol. calcii biaulphuxoBi .. 
Adipifl laaiB i ^, 
Vflselini f '" 



lae^^^^ 

TOron 

time 



To prevent relapse the patient is directed to waeh the sfein onoe 
a week with EichhofCs soap ; this moat be continued for one 
to two months. 

S> BemnTnl or tnttoo marks and nievl. 

Tattooing, according to Loiubroao, is one of the marks of the 
criminal, but it ia said to be becoming fashionable in society 
in England, and it is rumoured that some very exalted persons 
bear more or less artistic desii^ns on various ports of their 
skin. It may therefore be usciul for the practitioner to Icnow 
how to remove these marks in case of need. Several methods 
have been suggested, the principle in all of them consisting 
in re-tattooing the part with some caustic substanoe. Tariot uses 
a oOQcentrated solution of tannin and nitrate of silver ; Bhsrwall 
oarbolic acid ; Olmuum-DnnieBnil speaks well of glycerole of papoid, 
and Ballllot in a recent thesis recommends bioxolate of potassium. 
Branlt, at the Paris Socidt^ de Dermatologie et de SyphUigraphie 
(Ann, de Dnrm. et de S^H'h., t. vi., No. 1, Jan., 1895), has used 
chloride of zinc succeesfully. After making the site of operation 
aseptic, he re-tatt«os tlte part with needles g>iGundv/mart&n. After 
several trials he finds that the best solution for use is <me of 30 
grammes of chloride of zinc in 40 grammes of sterilised water. At 
the time of operation the tattooing becomes rather pale, and the 
needle-pricks appear surrounded with white. At the border 
of the tattooed surface a raised white edge forms, caused by 
raising of the epidermis, and the neighbouring parts become 
slightly reddened ; this, however, quickly disappears. With 
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proper attention to cleanliness there ia no intense reaction. 
Within a day or two after the operation the tattooing becomes 
darker, the white areoLi becomes yellowish, and a crusty 
superficial eschar fonna, which sejwratea on the fifth to the tenth 
day. The method is said by Brault to be cleanly, simple, and 
rapid ; it is not at all painful, and the results, remote as well 
as immediate, are " very encouraging." Sometimes a fuitht-r 
operation may be necessary, but Brault says he has treated 
several cases with success. The delicate point in the procedure 
is to adjust the amount of therapeutic action to the depth and 
nature of the tattoo murk. Brault has used the same method for 
the removal of neevi ; with superficial pigmentary nievi it is veiy 
successful, but with vascular nwvi the results have been leas satia- 
faotory. Unless the treatment is carefully carried out with strict 
regard for the rules of scientific cleanliness, there is danger that 
it may give rise to suppuration and scarring. 

G. Epilation in Tavus. 

At the Congress of the Society, Italiana di Dermatologia e di 
Sifilografia held in Rome in October, 1895 (^SuppleineTito al Poli- 
elinico, Oct 26), Oaetauo caarroooM insisted on the necessity of 
epilation in favus. He treated a series of twelve cases o£ favus, 
affecting the whole scalp, by epilating one half of the head and leav- 
ing the hair on the other, and applying over both halves an oint- 
ment composed of sulphur and salicylic acid. In every case the 
epilated half was cured in a space of time " immensely shorter " 
than the other. Ciarrocohi's view as to the necessity of epilation 
in favus was endorsed by Mibelli) Majocchi, Oampana, and 
Se Amicis. 

7. Casein salves. 

Dnna {Afonattth. /Ur prakl. Derm., xx,, No. 10, March 15, 
1895) recommends a pomade composed of 14 parts of casein, 043 
of alkalies, 7 of glycerine, 21 of vaseline, 1 of any antiseptic agent, 
with an amount of water sufficient to make up the hundred parts. 
This constitutes a kind of artificial milk, thick and viscous. It 
ia a preparation intermediate between fatty ointments and 
varnishes. When applied to the skin it dries, forming a thin, 
very elastic layer. In consequence of its richness in fat it 
can, unlike varnishes, act deeply. Neither lime salts nor any 
considerable proportion of acids should be mixed with it, as these 
substances coagulate the casein. Slightly acid substances, however, 
such as tar and balsams, may be mixed with it, but in the case of 
tar, at least, it is advisable to add ulkaline soap in the proper' 
tion of 1 part of the soap to 4 of the tar. On the other hand, 
alkabea and alkaline salt«, as well as icbthyolate of ammonium, 
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thicken it bo that when it ia to be made the vehicle of enoh 
BuljBtances, the proportion of casein must be diminished. The 

'n salve can be used aa an oxcipient for neutral Bubatances in 
the form of powder, provided an equal proportioa of vaseline be 
added. It can equally well be used for mercurial pomodcB. Its 
B]iecial advantage as an excipicnt is the great facility in Applying 
it. TTniia has fonnd it very uacful associated with ichthyol, 
lialsam of Peru, and tar, in the treatment of every kind of 
pruriginous condition. It may also be employed as a protective 
varnish, and may thus serve as a prophylactic against sunstroke, 
as well as for the treatment of freckles and xeroderma pigmentosum. 
It may also be employed for the application of paint to the skin. 

8. Snlv« pencils. 

Andiy (Monatsli. fiir prakt. Derm., xx.. No. 10, May 15, 1895) 
has introduced a new form of pencil composed of 70 parts of cacao 
butter to 10 of paraffin and 10 of olive oil; to this base are added 
from 2^ to 15 parts of the medicinal substance which it is desired 
to apply. The paraffin and part of the cacao butter are melted, 
and later the remainder of the cacao butter is added. The 
medicinal substance is miied with the oil, and is next added to 
the melted butter and paraffin. The pencils are fonned in glass 
tubes. The proportion of the ingredients constituting the ex- 
cipient varies according to the nature of the medicinal substanoe. 
The following formulae are given as examples : — . 



J. Cacao Butter 
Paraffin 
Olive Oil 
Ohrj-earobin 


TBpactB. 
10 ,. 
6 „ 
10 „ 


2. Cacao Butter 
Paraffin 
Olive Oil 


eo parts. 
10 „ 
16 „ 
IG „ 


8. Cacao Butter 
Paraffin 
Olive Oil 
Salphur 


fiS parts. 
10 „ 
16 „ 
IS „ 


4. Cacao Batter 
Paraffin 


.. ^ 




i. Sperm whale oil a» u conitltuont of oiil 

Ptofeatta C. Bo«ok, of CLristiania (Moaatah. /. jrrrUct. Derm., 
ltd. xxi., No. 5, September 1, 1895), after referring to an arHclo 
hy G. Giildberg (ibid., Bd. x.), iu wliich the great penetrating 
j'ower of sperm whale oil was pointed out, colls atteiiiion to the 
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taeb that it is also, to a certain degree, antagonistio to the life and 
growth of bacteria in the skin. He has taken advantage of this 
property of the oiJ, cliiefly in tlie treatment of acne vulgaris, and 
with goixl reanlta. He generally uses the following formula : — 

" SX..} B0-30...,i0 

Bulpbiir. priBcipitat, lO'lJO 

0»ydizinoi 2-00 

Baponia medie. I'M 

01. physeteri (seu chanoceti — uperm whala oil) !2'00 

The camphor is added to disguise the smell of the whale oil. 
The ointment ia applied in the evening, and in the morning it is 
waiifaed off with soap and water. 

10. Adeps Innie. 

A. Zaok {Wratch, No. 2, 1895; Ann. de Dermntnlngie et de 
Syphil., June, 1835) lias used adeps lanse as a basis for " cooling " 
ointmentB and other applications to the skin. This fat is especially 
■useful on account of the ranch larger amount of water it takes up 
than other fats— '■.y., adeps lanse hydrosus (lanolin). It is well 
adapted to the manufacture of soothing applications for acute 
inflammations, and Zaok gives a number of useful fonnulte, some 
of them being of his own devising, while others are quoted from 
Unna, 

Two of these formulte are appended : — 

Gold aream. — Adeps lante, 10 grammes; almond oil, 10 
gi-ammes ; orange flower water, 30 grainmea. 

Paste for use in scse'int.— Oxide of zinc, 5 grammes ; tali^ 5 
grammes; olive oil, 15granimea; lime water, 15 gi-amraes; adeps 
lanffi, 10 grammes ; tincture of benzoin, 5 grammea. 

11. Gallnnol. 

The results published by Cazeneuveand RoUet (see "Year- Book 
of Treatment " for 1894, p. 377) induced Mai Josepli {Berlin. Min. 
Woch., February 25th, 1895) to try gallanol as a remedy in 
different affections of the skin. As regards psoriasis, he came to 
the conclusion that gallanol could not be compared with chrys- 
arobin, nor even with jiyrogallio acid. An, however, it has the 
great advantage of not staining either the skin or linen he thinks 
it may legitimately find a place in the treatment of psoriasis of 
the face or scalp, and in the case of women and children, and 
generally whenever rapidity of cure ia of no particular consequenca 
In eczema gallanol proved, in Joseph's hands, an utter failure, 
not even having any effect on the itching. It was more useful in 
cases of tinea tonsurans and eczema marginatum of the same 
nature. The effects in these cases were the same as in psoriasis. 
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1. The conjunctiva. 

A special metliod of treating cases of conjunetivitia has been 
i-oco in mended hj Vacber ol Orleans in a communication made to 
the Ophthalmological Congress in Paris in May, 1895 (reported 
in Galezowaki's JiecueU d'Op/italmoloffie, 3 S^r., 17 Annw, No. 6, 
Juin, 1895, p. 327), whicb conaiata in prolonged subpalpebral 
irrigations. He uses a caoutchouc pear, with a glass tube, both 
of wliioh can be rendered perfectly aseptic by boiling in a 1 
per cent, solution of sodium carbonate. The degree of force to 
be used in projecting tLe current must be determined with 
intelligence and with due regard to the condition of the cornea 
In regard to temperature the injection should be bot in acute, 
and cold in chronic cases. The lotion employed was nitrat* of 
silver in'»ft i *•! ounce or more being injected on each occasion. 
He finda that the injection of ^^ is painful, and of -jis •* 
injurious to the cornea, unless a small quantity only ia injected, 
followed by an injection of suit and water. Permanganate of 
potash in the proportion of from t-aW ** tchju "*•* "^" borne 
and eflective. The discoloration caused by the permanganate 
con be made to disappear immediately by the application of a 
few drops of a weak solution of the bisulphite. Cyanide ot 
mercury in the proportion of xb^ho ^ thW ^ seri'iceable, and 
has no action on inatmments. It occasions little or no ]iain. 
Solutions of the perchloride in proportions varying from ^q^^ ;, 
to fi^n proved more painful than the others, but the results 
obtained were excellent. He injected after their use solutions of 
sodium chloride, with or without sodium salicylate. Fheno-aulyl 
solutions iu proportions from -j-Jg to y^'^j were well borne, and 
seemed to act well, though not quite so satisfactorily as those of 
the sublimate. In the discussion which followed the reading 
of this paper, tialezowski stated that he preferred to emplcp^ 
from the beginning, cauterisation a of the surface with a solutloo 
of silver nitrate of -^ re|>eated twice a day, in view 
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ignorance In general of the nature o! the biicteria setting up the 
conjunctivitiB. 

The introduction of the plaoi of making Bubcoajunctival 
injections of the perohloride of mercury is due to Professor 
Kejmond of Turin, who employed it aa a means of combating 
sympathetic ophthalmia instead of making injections into the 
vitreous, which, aa experience had demonstrated, often proved 
extremely unsatisfactory, Abadie subsequently adopted thia 
plan. It has not been, however, much practised in England. 
During the past year it has been the subject of much discuasioB 
on the Continent. 

A. Darier (Annales (fOeulistique, t. cxii., p. 381, Dec, 1894), 
who is an advocate of the proceeding, meeta the objections that 
have been raised to it in a sensibly- written paper. Some, he 
observes, have contended that it produces great pain, and may 
even aggravate the diseaBo for which it is prescribed ; but 
these results, he maintains, are due to the solution employed 
being of too great strength. Others doubt whether the solution 
ever reaches the interior of the globe, since tlie albuminate of 
mercury supposed to be formed is insoluble ; but here, again, he 
doubts whether any precipitatioo occurs when the solution is 
weak, whilst similar good effects are observed after the sub- 
conjunctival injection of the cyanide of mercury, which does 
not cause a precipitate. Others, again, are of opinion that the 
minute fraction of the salt which permeates the interior of the eye 
is too small to produce any elFoct ; in reply to which Davies points 
out that the quantity of mercury which can enter the globe in 
ordinary treatment, or even after hypodermic injections, must be 
very small, though the curative effects are well substantiated. 
The cases in which this method of treatment has proved most 
Buccessful in his hands are bad coses of phlyctenular ophthalmia, 
in which yellow ointment has proved inefficacious, and which 
have a tendency to go on to ulceration of the comea with 
hypopyon. In such cases the subconjunctival injection may 
render galvano-cautery, to which many patients object, un- 
necessary. Cases of infectious ulcer form another class in which 
this plan may be adopted with advantage. It is especially 
serviceable in the early stages of benign parenchymatous keratitis, 
the oloudiness of the cornea contracting towards the centre with 
each injection. The injections should be made at di&ereat parts 
of the periphery of the cornea. When the intiltrations have 
become limited to the centra of the cornea, and appear to lose 
their efBcacy, he reoo in mends massage of the cornea with mer- 
curialised lanolin. Injections of mercurial salts should not be 
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need during the acute, violpnt, pannuH stage of parenchymatouB 
inflftmnmtion, for at tliis Htage of the disease any local irritatit 
plan, of treatment is contraindicated. Tliey may be practised 
with advantage during the period of decline. In all instattcea 
appropriate general treatment should be adopted. Their employ- 
ment in cases of iritis, iridocyclitis, and of iridochoroiditis requirea 
discrimination. In all acute cases they are contraindicated until 
the violence of the attack has been sulidued by antiphlogistics. 
In the later atagea they often prove of great aer^'ice, but even 
here attempts should first be made to ascertain whether the eye 
will bear tliis method of treatment, very slight irritation in 
aome eyea lighting up a sharp attack of inflammation. 80 also 
Bubconjunctival injections are UKoful in cuaea of retinitis, especi- 
ally when the inflammatory troubles affect the macular region. 
Their good effects are often observable after two or three injec- 
tions, though Bometimes a considerable number are required. 
They are found to be serviceable in various affectiona of the 
optic nerve, especially in those proceeding from infection. Good 
results from this method of treatment have been reported by 
various obaervers. 

UttVeeitt (Aniiale* tPOculwlique, cjtiii., June, 1895, p. 400), 
who ia not enthtiaiastic in regard to it, uses large doses, inject- 
ing a Piavaz syringe full or half full of a solution of the per- 
chloride containing one part in 2,000 of at«riliaed water, and 
a small quantity of eserine salicylate. This quantity he injects 
once daily for three days, after previous disinfection of the lashes 
with a I per cent, solution of oxycyanide of nieroary, and 
cleansing the conjunctival sac with a 4 per cent, solution of 
boric acid. By a similar proceeding excellent results in the same 
forma of diapose, and especially in severe corneal nlceration, have 
been obtained by the Italian physicians Sgrouo and Soaland 
(Lnvori auffutti ndla Clinica Oculistiea di Napoli, t. iii., 1893). 

Betanlta, one of the aasistant physicians in the ophthalnuo 
hospital at Sti-H«sburg (Zehender's KUnUche MonaUbfAltur /iir 
Augenheilhunrie, Jahrgang xxxiiL, 1S96, p. 35), has practised it 
extensively at Strassburg, using 1 part to 1 .000 of the perchlorida 
of mercury fi-ee from common sivlt ; the eye Ijeing subsequently 
bandaged, and the patient being kept for two days in bed. The 
injection was sometimes repeated on the fourth day, but it was 
never done more than five times consecutively. No unpleasant 
consequences occurred. Schulte, like Darier, found this plan 
of treatment servioeable in diseases of the choroid, especially in 
those in which there was exudation with opacities in the vitreoui 
humour. Improvemeut took place in retinitis specifica, keratitil 
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parenchymatoBa, and in iritis and iridocjoHtis. Suhulte aeema to 
coDfiider that sufficient evidence has not hitherto been adduced 
to demonstrate unequivocally the value of auch injections, since 
belladonna fomentation^) and other remedial measures have been 
employed by those who practised them, to which the good results 
described might be attributed. 

The serious consequences which almost always follow an 
attack of diphtheritic conjunctivitis when treated with solutions 
of nitrate of silver, a plan not infrequently adopted before 
von Graefe drew attention to its injurious results, render the 
observations of Morax (Amiales (TOculistii/ue, An. 58, t, cxiii., 
lAv. iv., p. 238) on the value of antitoxic serum as a remedy 
in this disease of much interest. Morax states that in his 
experience the disease is usually benign, and that the pseudo- 
membranous exudation is generally confined to the inner sur- 
face of the lids, and does not ext«nd to the bulbar conjunctiva. 
Leaiona of the cornea were absent. He records the details of 
several cases in whicli antitoxic serum was injected, in quantities 
varying from 10 to 30 c.cni., and where recovery took place. In 
each case appropriate bacteriological culture demonstrated the 
presence of the bacilli of diphtheria. 

The subconjunctival injection of Boux's serum has also been 
recommended in cases of diphtheria of the ocular conjunctiva 
by A. Tenon in a paper read before the Soci^t^ Opbtalmique de 
Paris {Ajtnaleg d'OcuUatique, t cxiii., 1895, p. 42i) and by 
Chiyet (^Archives i^Ophtalmologie, t xv,, No. 3, 1895, p. 137). 
Good results have also been reported by Ooppez, who made 
nse of Behring's serum {Journal de la SociA4 de Mid. de 
Briixelleg, 1895), and by Desaeaux and Jessop, who used Klein's 
antitoxin. 

9. Pterygium. 

The disposition of pterygium to reoiir after removtd is 
well known, and several a)ierators have couuGelled that the 
surface of the cornea exposed on detachment of the flap aliould 
be lightly rasped. DeschampB, of Grenoble (Rapport du Coogrbs 
de la Soc Fran^aise d'Opht., in Galezowski's Jiecueil, June, 
1895), has practised this proceeding in a methodical manner. 
He seizes the pterygium near the apex, and detaches it with a 
cataract knife; he then thoroughly scrapes the little whitish 
border which is usually left at the margin of the wound, directing 
and collecting the fragments towards the periphery of the cornea. 
The bulbar conjunctiva should then be freed to some extent and 
the edges brought together. If the fragment removed is of rather 
lai-ger size, so that on bringing the edges of the conjunctiva 
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together a. falciform fold overlaps the cornea, lie makes two 
inciaions parallel to the borden of the original wound, and thun 
relieves t«n3ioiL 
3. Cornea. 

SsntanMcohl, of Cairo (Annalea cPOcvHiitiquf:, t. cxiv., Sept., 
1895, p. 189), tafl suggested a somewhat novel plan of treatment 
for various ulcers of the cornea, to which he has given the 
name of "hydraulic curettage." Whoever desires to devote him- 
self to the serious atudy of diseaseB of the cornea should, he 
observes, domicile himself in Egypt. Lesions of the cornea thti-o 
constitute 70 per cent, of all the diaeaaes of the eye, and in 
many cases they are of a very serious nature. The treatment 
pi-oposed by Baemisch, of dividing certain severe forms of ulcer, 
hss been of great service, but more recently it has been replaced 
by galvano-caustic meaos ; and now a still better plan, which has 
also been practised by de Wecker, is, he thinks, the purification 
of the ulcer, in cases of ulceration of the cornea, by means of a 
strong euiTent of water. He emiiloys a solution of the perchloride 
of mercury containing one part in 1,000 Cif water, and ilirecta the 
cuiTent from the large silver point of an Anel's syringa The 
current is strong enough to remove thoroughly all fragments of 
necrosed and unhealthy tissue. The only objection to the instro- 
ment is that it contains so small a quantity of liquid ; but it is 
easy to obtain a larger syringe with an equally fine nozzle, or the 
injection may be repeated with the ordinary syringe. A little 
solution of cocaine may be instilled before the commencement of 
the injection; and inrismuch as the iris is often affected, a few 
drops of an atropine silution may be employed. The current of 
water haa this advantage over cutting instruments, that it removes 
only the disorganised part^ and has no action on the healthy 
tissue. The reaction is very trifling. The parts of the cornea 
which are still trans]>arent may become grey, but this dis- 
appears in the course of a few hours. This method gives great 
relief to the pain and pliotopliobia. The tissue of the cornea 
readily undergoes reparation, often remaining transparent. In 
oases of abscess of the cornea a slight excision of the anterior wall 
may be practised, and the currc^nt, when directed upon the 
ex]K>sed surface, will clear away the contents. 

That sympathetic ophthalmia after traumatisms is a very 
dangeroiw affection is generally ailmitted, but careful rexearch 
into the records of ophthalmic cases has satisfied Rognan (AniuiUg 
d:Oe\dialv]ue, t cxiv., p. 81, 1895) that it ia not always fatal 
to vision, and that recovery may occasionally take place. Li 
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Bchiess'B practice at Bille four cases recovered in ten years. Eognan 
himself hiis had one successful case. Schirmer, Hirsehbcrg, anil 
Laqueur have each had one case. It m«at always be remembered 
that relapses are likely to occur, even when a considerable period 
has elapsed from the date of the original injury. The removal 
of the injured eye is no doubt the safest proceeding ; but the 
cases cited by Rognan show that the vigorous pcosecution of 
remedial measures such as local bleeding, mercury, atropine, and 
prolonged rest of the eye, may occasionally terminate in very 
considerable recovery of vision, and that a hopeless forecast 
should not be given till such remedial treatment has been fairly 
carried out. 

5. Lens. 

Tliompaon of Indianapolis (Ophthalmic Eeview, Oct., 1894, 
p. 313) states that he has had the opportunity of observing 
a consideralile number of cases of a certain form of lenticular 
opacity which do not proceed to complete or mature cataract, 
and in regard to whicli, therefore, a favourable forecast may be 
given. The position of the opacity in these cases is in the form 
of a line or cloud at the lower and inner part of the lens, 
running downwards and inwai'ds, or, very rarely, downwards and 
outwards. He has also found that there is another kind of 
Ofiaeity, the "arcus senilis lentis," which, however, need not 
neoeasarily be associated with advancing age, and which occurs 
most frequently in women, but has Kttle or no tendency to 
develop. [The coiTectness of these statements will probably be 
admitted by the majority of ophthalmic surgeons.] 

6. Cataracli 

Frank Eing (Medical Record, Feb. 23, 1895) has compared the 
results of over 2,000 cataract operations performed by various 
ciphthalmologiats of position and experience. Of these, 1,123 were 
performed without and 1,032 with iridectomy. The results are 
given in the following table : — 

Simple I Combined 



L|6uppuration ., 
vAcutcTiesa of vi 
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It will be seen that the beat results y, 
in which iridectomy was not perfor 

7. Lens. 

The propriety of the removal of the lenses in cases of high 
myopia is still under diBcussion. Ton Hippel, who is an advocate 
of the practice, gave the results he has obtained from operating 
on sixty cases, in a paper read before the Ophthalmologics 1 
Society of Heidelberg (Iteport of the Congreas in Annalet 
d'Oenilistique, t. cxiv., Sept., 189.5, p. 222). The degree of 
myopia varied from 10 to 2i diopters in the several cases, and 
the ages of the patients were from infancy to fifty years. It 
was found that choroidal lesions, even when extensive, were not 
aggravated by the operation. In all instances diacission was 
practised after the instilliition of atropine, and at the expiration 
of about a week the softened mass of the lena was evacuated 
without iridectomy. In three caaea visual acuteness rose to i, 
and in most instances it waa from four to six times better than 
before the operation. All those who had undergone it preferred 
the eye operated on to the other one. Von Hippel had seen no 
case of glaucoma or detachment of the retina consequent u]x>n 
the operation. 

In the discussion upon this paper Sattler gave the results of 
his experience, which extended over ao less than eighty-six cases, 
in which the myopia varied from 15 to 20 diopters. He con- 
sidered that the operation was not called for unless the degree of 
myopia was above 12 dioptera. The majority of his pationta 
were young, varying in age from ten to fifteen years. The 
sharpness of vision was tested for near objects. The results do 
not appear to have been so satisfactoiy as those of Von Hippel 
In eighteen cases the im|irovement was ina[)preciable ; in twenty- 
eight cases it was only slight. Detachment of the retina occurred 
in four instances after the operation ; in two oases infection 
occurred. A large number of the cases are unaccounted for. 
Thier of Aachen stated timt detachment of the retina waa 
observed in some of the tifty cases of myopia on which he Itad 
operated. Fncha remarked that he had seen myopia progi'ess 
aiter the retuoval of both lenses. The operation could not there- 
fore be regarded as B means of arresting the advance of the 
diaesLse 

Thier of Aachen (Report of the Eighth Internatioiml Oph- 
thalmol ogical Congress in Edinburgh, 1894, p. 173), Feigeni of 
Maeseyok {KUn. Monatsblatt. f. AugvuhfAlkunde, Feb., 1895, 
p. 22), Mid FukfOa of Pilsen {^>id., p. 181) also give 
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FnlialK belieres that, taking tie average, there ia ajt inoreaae 
in tiie aciiteoesa of vision amounting to double or treble the 
oi'igiiial amount. In no case of Pergens's was the improvement 
less than twofold ; in three cases it waa nearly fourfold. De- 
tiichment of the retina occurred in two cases under Thier out of 
thirty-eight. 

The result of a discusaion in the Ophthalmological Society of 
the United Kingdom, Jan. 31, 1891 {Ophth. Rev., vol. xiv., p. 60), 
on a case where the lens was removed in high myopia by Wray, 
waa unfavourable to the performance of this operation, cases of 
iritis, suppuration, and detachment of the retina having been 
observed by different operatora 

8> Rclraclion. 

Although the fact that as age advances loss of accommodation 
of the eye for near objects proceeds (as a rule) pari passu has 
long been known practically, it remained for Dondera to demon- 
strate the physical conditions whicli occasioned the defect, the 
precise period at which it became noticeable, the rate at which it 
progressed, and the manner in which it could be nentraliaed by 
the use of appropriate glasses. He fixed the limit of conunencing 
presbyopia in a healthy eye arbitrarily at the age of forty, at 
which age the near point has become more distant than twenty- 
two centimetres. At forty no glass is required ; but from this 
date onwards, owing to tlie progressive failure in the power of 
accommodation, convex glasses are required, increasing in the 
rprtio of a + 1 D for every five years ; so that at forty-five -1- 1 D 
is requkite, at fifty -|- 2 D, at fifty-five -|- 3 D, at sixty -|- 4 D^ 
and at sixty-three, when the amplitude of accommodation is 
reduced to zero, 45 D. In practice, however, this series of 
glasses is found to be too strong, aa it compels the patient to 
read or work at twenty-two centimetres ; and in a paper devoted 
to the subject Landolt (^Archives d'OplUalmologie, t. xv., May, 
1B95, p. 274) substitutes the following series :— at'forty, 025 D ; 
at forty-five, -|- 1 D ; at lifty, 1-5 D; at fifty-five, -(- 2 D; at 
sixty, 2'5 D ; at sixty-five, 2*75 D ; and at seventy, 3'6 D, which 
are all adapted to enable the patient to read at the distance of 
thirty centimetres. 

In speaking of the employment of the subjective method of 
optometry, Bull of Paris {Congrh d'Opht, Paris, May, 1896; 
reported in Recueil d'Opfit., June, 1895, p. 362) stated that he 
bdicved the greater number of errors committed in the deter- 
mination of refraction by this means was due to the fact that 
observers had not changed their method of examination since 
the discovery of aatigmia. It is recommended in books that the 
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degree of myopia eLould be determined by the feeblest glass 
which givea good vision, itnd o£ hypermetropia by the strongest 
These two rules are now, he thinks, frequently the cause 
of error, because the spherical glass thus found is retained in 
the frame, and the determination of the amount of ostigmia is 
proceeded with by means of trials with successive cylinder glasses, 
or by the ulock. Hence, if aatigmia be present, the spherical 
^.asa selected over-corrects the myopia present, or under-corrects 
the hy])orraetropia, and the patient is disposed to accommodate 
sometimes for one of tlie rays of the clock, sometimes for a>notlier, 
and bis replies are unsatisfactory. Bull's metliod of examination 
is to correct or render emmetropic the least refractive meridian 
of the eye by a aiiherical glass. The error of refraction which 
then remains is always that of simple myopic astigmia, which he 
corrects with a concave cylindrical glass. The trials with concave 
and convex glasses are abolished by this means, and it is needless 
to inquire whether the case is one of mixed, myopic, or hyper- 
metropic astigmia. 

0. R«linn. 

Although our knowledge of the pathological changes occuning 
in the retina, and of the appearances under the ophthalmoscope by 
which they can be recognised and discriminated, has made great 
advances, the treatment has not correspondingly improved, anil 
such an affection as detachment of the retina continues to baiSe 
our best efforte. The objects here are threefold ; — To evacuate 
all or part of the subretinal fluid, and of this liquid alone ; to 
prevent or remove the efFecta of the contraction of the filaments 
and membranes that form in the vitreous ; and to facilitate the 
permanent reapplication of the membrane in its natural position, 
with as little damage as possible to the other tissues. With 
these ends in view various su^estions have been made. On t)ie 
1 side : simple puncture, with or without the use of the 
aspirator ; drainage ; dilaceration of the detached retina ; iri- 
dectomy ; the application of the galvaoo-cauteiy, with or without 
puncture ; the injection of diSerent fluids after puncture ; and 
even the suture of the retina to the sclerotic. On the medical 
side : prolonged rest in the recumbent posture ; the compi'ess- 
bandage ; injections of pilociti-pin ; mercurial preparations ; and 
every kind of antiphlogistic. 

Teraoa (Aiinaifi dOculiati'pie, t. cxiv., 1895, p. 22) has 
recently strongly recommended the employment of electrolysis, 
already proposed and ado|>tod by Aliadie and Schoeler. This 
proceeding acts by promoting absorption into the adjoinia 
veasela, and by modifying the comixisition of tho contained 1' ~ 
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It has a powerful coagulating efffict, especinlly when the jMmtim 
pole (which represents cauterisation by acids) ia applied to the 
part affected. Tlie coagulating power of the negative jwle is 
much feebler. The etrengtb of the current should be carefully 
graduated ; it aliould not exceed five milliamp^res, and should 
remain constvuit thruu^'liuut the sitting. In tlje course of one 
year (189i-5) Terson liaa trciited seventeen cases of detach- 
ment of the retina by this method. Of these, four were too 
recent to furnish any data, one waa unsteady, and on a second 
trial the wire broke. Of the remaining twelve, nine had already 
lost one eye, and the other had been affected for periixls varying 
from two t« eight weeks, except in one, where the di-tacluueut 
hod taken place nearly three years previously. Tlie general 
results were that the application of the galvano-cautery was 
useless or injurious in caiies of old standing; whilst in more 
recent cases the results were more satiii factory, and in one case, 
which waa of only eight days' duration, and in which the eye waa 
almost entirely lost, recovery took place after four days' treat- 
ment, with a siiarpness of vision of -^ and normal field. 

E. DeutBchmaiui (Beilrat/e zvr Augenheilkunile, Heft xx., 1895), 
impressed by the views of H. Miiller and Stellwag, as well as of 
Leber, to the effect that detachment of the retina is due to a 
shrinking of the vitreous humour, consequent upon the formation 
and contraction of wavy filaments in it, has suggested a novel 
plan of treatment. This consists in the evacuation of the sub- 
retinal fluid by puncture, by which the detached retinal fluid is 
enabled to reapply itself to the choi-oid, and the prevention of 
recurrence of tlie detachment by the intra-ocular injection of the 
perfectly fresh vitreous of a rabbit with carefully sterilised 
instruments. He records several cases which seem to have been 
most satisfactory in the results obtained. Of one, he rcmaiks, 
" No commentary ia needed in regard to this casa According to 
all experience it was irretrievably lost ; but through the bold 
expedient of transplantation of the rabbit's vitreous, the vision 
was not only improved, but restored nearly to the condition of a 
normal eyo." In another case, in which there waa almost total 
separation of the retina, whilst the vision was reduced to mere 
perception of light, the jjatient waa able after the transplantation 
to guide himself perfectly well in the street. The good effects in 
sevejul of the cases have been peraiatent, and have lasted already 
for several months. 

lO. Squint. 

Hansen flf Philadelphia is of opinion {Ophtliaimic Revievi, Oct., 
1894, p. 332) that txith in monocular and alternating squint 
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from hyperopia tlie squinting eye is invariably turned upwards. 
This be attributes to the circumstance that the innerv^ation of the 
elevators for the rectus superior and inferior oblique are both 
supplied by the third nerve, while of the depressors, including the 
inferior rectus and superior oblique, the former only ia supplied 
by the third nerva Now, over-stimulation of the third nerve in 
hyperopia causes over-action of all the muscles supplied by that 
nerve ; and as the external rectus cannot maintain lateral equili- 
brium, the elevators are only in part antagonised by the depressors, 
and an upward deviation results. The treatment, founded on 
these data, he recommends for monocular squint is tenotomy of 
both internal recti, and tenotomy of the superior rectus of the 
squinting eye and possibly of the inferior rectus of the fixing eye. 
The endeavour to correct by operation on the squinting eye alone 
is, he thinks, greatly to be deplored. In alternating squint only 
the lateral muscles shoidd be operated upon. At the forty-fifth 
annual meeting of the American Medical Association (see Report 
of same, 1894), Eaton of Portland and E. H. PriCB of Nashville 
read papers on cyclophoria or insufficiency of the oblique muscles. 
This condition ia detected by viewing through a double Maddox 
prism held in the middle line at the ordinary working distance, 
or by MaddoK rods before both eyes and a double prism before 
one of them and a light at twenty feet. With cyclophoria pre- 
sent the median Unea are seen by the patient not to be parallel, 
but oblique. The treatment recommended was that suggested by 
Dr. Savage, viz. the use of cylinders placed obliquely before the 
two eyea so as to produce the rotation of a line looked at : this 
rotation must be varied by turning the cylinders eo as to give 
rhythmic exercise to the oblique muscles. 

R. WUUama {Opkf/ialmic Bevimv, Dec, 1894). The difiioulty 
of securing perfectly satisfactory results in cases of squint 
by tenotomy has led several surgeons to advocate the alterna- 
tive operation of advancement of the opposite muscle ; to 
assist and not to diminisli the leverage of the recti muscles, 
Williams has devised a method of advancement which he finds 
practicable and ellicacious. The eye is cocainised, the lids separ- 
ated with a speculum, and a radiating incision ia made in the 
conjunctiva from the margin of the oomea towards the canthna 
over the tendon of the muscle to be operated on. The conjunctiva 
is then separated from the sclerotic on each side of the incision 
for a short space. An opening is next made in the capsule, near 
the insertion of the muscle, and the tendon picked up with the 
strabismus hook, a snip with scissors facilitat 
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Ab the nest stop the aurgeon aeizea the conjunctiva with forceps 
near the margin of the cornea on either side of the incision, and 
the needle ie passed under that membr&ne for soi 
beyond the insertion of the muscle. If a strand of the surface of 
the sclerotic near the corneal margin is included, bo much the 
better. The needle having been brought out, the body of the 
muscle is now seized oa near the canthus as may be necessary, and 
the needle passed through it at right angles to the direction of its 
fibres. It is then carried under the conjunctiva of the opposite 
aide, and brought out at the margin of the cornea at a point cor- 
responding to the point of entrance on the other side. The tendon 
and conjunctiva are thus held in a single loop. The tendon is 
now divided, and retracts. The two ends of the thread are next 
carried over the nose, and there held by the assistant whilst the 
operator divides the opposing muscle. Tlie knot should then be 
slowly &ad gently tied. At the completion of the operation there 
ought to be a decided deviation in a direction opposite to the 
original squint. 

ChalmerB PrBntioe of Chicago {"The Eye in its Relation to 
Health," 1895, p. 189) devotes a chapter of his work on the eye to 
the consideration of the best operative procedure to be adopted in 
cases of squint. He recommeuds the employment of ligature plates 
made of aluminium, with dimensions of about 3 mm. in width, 
from 4 to 12 mm. or more in length, and weighing from one- 
eighth to three-fourths of a grain. They are bent ao as to lit 
the curvature of the eye, and are slightly notched at each end, 
with a groove running from ejich not^ the entire length on the 
convex surface, into which the ligature falls, and hence induces 
no irritation. An incision is made over the middle of the tendon 
in the direction of its fibres, and the muscle is to be entirely freed 
from its capsular and ocular attachments. A Stevens hook is 
then passed behind the muscle, and traction made towards the 
cornea; a second hook is passed from the opposite side of the 
tendon, and traction made in the opposite direction. A small 
curved needle, carrying one end of a ligature, is made to enter 
one margin of the muscle as far back from its insertion as 
necessary ; it must pass transversely through its fibres, and come 
out at the opposite m^irgin. Each end of the ligature is passed 
from the mider side of the margin of the muscle close to its 
scleral attachment. The hooks, being now disengaged, are to 
be removed, and each end of the ligature brought through the 
conjunctiva about 3 mm. in the direction of the cornea, and 
about 8 or 10 mm. apart. The two ends of the ligature should 
be tied with but little pookeriug, uid therefore not too olosely. 
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The rauacle may now he advanced, and the length o( the ligature 
plate required determined. With the aid of forceps one ot its 
Dotched ends is made to engage one side of tliG ligaturei. A 
strabismus huuk is now nsod to iiiak(! traction on tlm ujiposite aide 
of the ligature, and to slip it into the notch at t!ie other end of 
the plate. The forceps and hook are now removed, and the 
ligature and knot fall into the groove on the plato, so that 
no contact with tlie conjunctiva is made, and no inflammation 
excitnd. If the advancement is found to be insufHcient, a longer 
plate can be used ; or vice vend. It may be removed in tlie 
course of three or four days. If the tendon be not divided, it 
becomes folded or tucked on itself, and is fixed by the slight 
inflammation that occurs. By tliia operation he has rectified a 
deviation of 30°. 

II. filaucoma. 

The last word boa certainly not yet been said in regard to the 
treatment of glaucoma. In a communication made to the Annates 
(tOcviistique (t. ciii., p. 257) — (of which journal there is now, it 
may l>e remarked, an English translation) ^de Wecker gives the 
following account of an operation he has devised, and to which he 
gives the name of "combined aclerotomy." Eserine should in the 
first place be instilled, and tlien immediately before the operation 
two drops of a 2 per cent, solution of cocaine dropped into the 
eye about to be operated on. He then introduces his stop-knife, 
6 millimetres wide, as far as to the stop, through the sclerotic, at 
a distance of 1 millimetre from the transparent border of the 
cornea, above and in the vertical meridian. The aqueous humour 
is allov^ed to drain away slowly, to prevent prolapse of the iris. 
A pair of delicately-constructed iridectomy forceps are now intro- 
duced into the anterior chamlier ; and when tlieir carefully- 
rounded points are seen at a distance of 2 millimetres from the 
transparent border of the cornea, the blades are opened, the iris 
seized, and the instrument pushed on towards the centre of the 
cornea, so as to eflect an iridodialysis extending for a distance of 
6 or 8 miilimetres along the periphery of the iris. Sharp hfemor- 
rhage into the anterior chamber accompanies the act. The forcep.t 
must then be disengaged from the iris, and withdrawn with the 
fangs open, lest the ii-is sliould be drawn out through the wound. 
Finally, a drop of eseiine should be dropped into the eye. 

Qalaiowakl has contributed a series of articles to his own 
RecueU <TOphlal.mohgie (August, Oct., Nov., 1894), in which ha 
endeavours to show that glaucoma is really a lymphangitis of tlis 
eye, and that it can be cured by rejwated sclei^otomies. 

paiinand (Report of Society Fran^aise d'Ophtalmoloj 



s STB. 879 

Arehvoea tSOphtalntologie, t. ST., p. 457) niaintainB tliat poaterior 
Bclerotoniy ia indicated in the non-irritative forms of glaucoma. 
If it be not successful, iridectomy can still be performed. 

I3> IqlurieB. 

Wounds of tlie lids often lead to considerable deformity in 
the process of cicatrisation, unlesa care is taken at an early period 
to secure exact apposition of the several tissues. Ctayet, in a 
paper read before the French Sui^cal Congress held in Lyons 
(reported in Annate* (TOculuiique, t. cxii., p. SGD), has some 
sensible obser\'ationB on the subject. He says ; When the skin 
only ia implicated, union is easily effected by simple appositiim 
and the use of sutures. But it is often cut obliquely, so tliat 
two bevelled edges are formed. These require careful super- 
position, or a depression will infallibly be left. When the cut is 
so deep that the muscles are divided, they should be sought for 
and fixed by sutures^which must be left in the wound— before 
the edges of the skin are united. When the taraua is implicated, 
the greatest attention to details is required, especially when the 
wound is near the pwMcto lacritnalia. It is rare that the 
mucous membrane ia not ruptured when the tarsus ia divided, 
and the lid ia then completely torn or cut through. If the 
wound be recent, it ia still easy to secure perfect juxtaposition 
of the parts ; but if some days have been allowed to elapse, the 
lips of the wound must be forcibly separated, without hesita- 
tion, if required to detach adhesions that have already formed 
between the skin and the conjunctiva. Aseptic proceedings 
should be adopted before the several tissues are adapted to each 
other. In the event of the margins of the orbit beiug damaged, 
all loose fragments of hone should be carefully removed. 

In some cases of contusion of tlie eye and orbit a condition 
of paralysis more or less complete (ophthalmnplegia lolalis vel 
fxertialis) is the result, and such caaes are often left to Nature, 
with the result that the movements of the globe are either 
altogether lost or remain considerably impaired. 

Tignes brought before the Society d'Ophtalmologie de Paris 
(Annales d'Ociilislique, t. cxii., p. 270) a case in which, 
after such an accident, the movements of the eye re- 
mained greatly restricted. No improvement was observed tdl 
Vignea bethought himself of trying the effects of a stereoscope 
with movable mirrors. Benefit was quickly experienced, but 
the mirrors oidy moved horizontally, and the power of lateral 
movement of the eye was alone recovered ; on obtaining a 
stereoscope in which the mirrors moved vertically, the o^er 
muscles came into play, and in the short space of a month, the 
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patient pmctiaing half an tour daily, very little failure of motor 
power was obaerved. Vignes suggeata that the action of the 
stereoscope was analogous to tliat of massage and compulsory 
movement found to be so helpful in other cases of loas of muscle 
power. 

■3. n'ounds of comen. 

In cases of wounds of the cornea do Wecker (Annales d'Oei*- 
lisliqun, t. cxii., Nov., 1894) recommends an extension of the 
plan of making wounds of the cornea subconjunctival, proposed 
hy Snellen at the last International Congress. The difficulties 
attendant upon any endeavour to cover a large wound of the 
cornea by one or two flaps of conjunctiva are sufficiently obvious; 
for tliey must be of largo aiae, and, when made to cover the 

ind, the stitches which keep them in position rapidly cut 
their way ont before the corneal wound has united. The plan 
adopted by de Wecker consists in separating the conjunctiva 
from the sclera for a considerable distance, commencing the 
circular incision at the periphery of the cornea, and then 
threading the free border with a single long suture, which 
enables the operator to gather it up like a form of purse and 
■ the entire surface of the cornea. Careful antiseptic pre- 
cautions are taken, a pad and bandage are applied, and the parts 
left ab rest for a week or ten days. No instance of adhesion of 
the conjunctiva to the cornea was observed by de Wecker ex- 
cept just at the margin of the wound. The proceeding seems 
to be rather a doubtful one, and to require some prescience on 
the part of the surgeon. It will probably answer well in cases 
of clean-cut wounds with a sharp instrument or a piece of glass 
— which, however, do well when closure of the lids is alone 
maintained^ — but it has the disadvantage of withdrawing the 
injured part from inspection and of supplying a sac between the 
cornea and conjunctiva, in which pus and inHammaiory products 
may accumulate. Very severe wounds, both of cornea and 
sclerotic, heal up well when the edges of the wound are merely 
kept in apposition, with or without sutures ; a collapsed eye 
quickly becoming plump under the closed lids. It is certainly 
not aiiajited for punctured wounds. 

The difficulty of removing the tattooing of the skin which 
results from the explosion of gunpowder is well known. Gun- 
powder consists of minute particles of charcoal and sulphur 
embedded in a mass of jjotassium nitrate. When driven into 
the skin, the salt is promptly dissolved, the sulphur also dis- 
appears, and the minute particles of carbon become diSTused in 
I the adjoining tissues, and are in a small degree taken up b; 
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the lymphatics. From their opacity the position of the mist or 
cloud of small carbon particles is very clearly visible. In part, 
they are eliminated by the shedding of the epithelium, but the 
major part often remains and constitutes a stain. The removal 
of this is attempted by blisters and by excision, but Edward 
Jackson {Ophthalmic Review^ April, 1895, p. 105) has lately 
resorted with advantsbge to the use of the galvano-cautery as 
the means by which the destruction of the stain, with most 
accurate limitation to the part affected, could be accomplished. 
He uses a small cautery tip, kept at white heat, which is brought 
into contact with the skin at the point involved. The resulting 
scars, he says, even when thickly placed, cause very slight 
disfigurement, and even this decreases with tima 
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Bi Gbobqb F. Fold, H.R.C.S^ 

^Hntl Surgaon, St. Hnru'i Eoipifail. 



1. An arlificlnl ear. 

Grove (Lancet, Feb, 3, 1895), The gi.-eater part of the left 
auricle hud been removed by Mr. F. Marali for epithelioma. An 
artificial ear waa biiilb ap in wax to inatoh the healthy one on the 
right Bide, and was then made in vulcanite and aluminium, tinted 
and enamelled to harmonise with the complexion. No contrivance 
was made to support the artificial auricle, adhesion to the head 
being effected by meana of a aatuntted solution of mastic in 
absolute alcohol. 

3. Cyst or llic auricle. 

Splera (Cincinnati Laneet-Clinie, Dec. 1, 1894). The tumour 
involved the helix, upper part of tlie aatihelix, and the fossa 
between. About half an ounce of thick redd is) i -coloured fluid 
was withdrawn with an aspirating needle, and complete cure was 
effected by the injection of 3 drachms of an etbEieal tincture of 
iodine (strength, 1 drachm to the ounce). 

3. Tuberculous periclioudrills of the auricles. 
Bumfltt (Amer. Journ. of Med. Science, April, 1895), This 

diseiise haa been seen occurring in tuberculous patiente, and haa 
been described recently by Haug, of Munich. Infiltration of the 
lymphatic glands and a tendency to ulceration and disintegration 
of the affected parts were also present. The treatment consisted 
in making a free opening into the part, excising the glauds and 
dressing with iodoform. Deformities of the auricle are apt to 
result, but the prognosis is otherwise favourable. 

4. Verlivillinm graphii as the cause of au nbsiU 
nate difluse exterual otllitt. 

Hergog (Arek. of Otol, vol. xxiv , No. 1). In fifty-thcee cases 
of otomyosaia collected and analysed by Bezold, this fungus was 
found seven times, Clinically, in a case related, there was pain in 
the ear on both sides, which had existed more or less for six or 
seven years. The walls of the meatus wiire swollen and reddened 
n either side, obscuring the membranes, bub these appeared b 
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normal. Bezold's treatment was adopted, wiiich consisted in 
instilling a i per cent, solution of salicylic acid in alcohol. The 
inlluiumation caused by tlie mould Sioon abated, and disiippeiiied 
entirely with, the pain, after a few weeks. 

3. Exostosis of tlie aiidilorr meatus removed by 
voDibincd drilling and fraction. 

Hovell (Srit. Med. Jowm., June 16, 1894). Tlie patient was 
a female aged twenty-two, and the growtli filled up the right 
meatus to within an eighth of an inch fi'om the entrance. No 
attacljrijent could be felt for a depth of a quarter of an inch 
around tlie margin, by help of a very fine probe. The lateral 
walls being protected by a self-retaining speculam, and the roof 
and floor by two copper guards, a hole was carefully drilled into 
the centre ; when this was deep enough a screw was inserted and 
traction made. The pedicle gave way and the exostosis was ex- 
tracted. It was found to have beenattached to the junction of the 
upper and anterior walls of the meatus. Hearing was restored. 

In another case, reported by Taylor, Norwich {ibid., Oct. 20, 
189i), a large exostosis, which had occasioned otorrheea for four 
yeiira previously, was removed with facility by the following 
method : — The auricle was detached, and the posteiior carti- 
laginous meatiil wiill was lifted forwards. In this way the 
junction of the exostosis with the main bone was exposed anil 
chiselled off at its base. 

6. Tetanns and dentil aflor an opcrntion for re- 
■nortil of n foreign body tn llic lynipnnniu. 

Schmiegelow (Vgeskrift for Laeyer, 1891, No. 11). A stone 
had lodged in the tympanum of a hoy aged three ant) thi-ee-qnarter 
years, for eleven days, and set up a purulent discharge. Several 
medical men had failed to extract it. Tiie auricle was loosened, 
and the stone renioved by chiselling away the roof and posterior 
wall of the bony meatus. Slight rigidity of the muscles began to 
appear twenty.four hours after the operation. Tetanic convul- 
sions were observed thirty-six hours later, aud death followed 
five days after the operation. The infection was attributed to 
the foreign body. 

7. Bnrly paracentesis of the membraDn lympani 
in acute otitis media. 

MtUlar {Wieit.. med. Woeh., No. 45, 1894) recommends this 

operation for its abortive effect upon the inflammation, and 

cliiima that in twenty-four cases thus treated, only one was 

unauccessfu! in its immediate result. Here there was manifest 

iplieation of the mastoid, which subsequently required to be 

iphined. When suppuration has not yet commenced, the 
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BymptomB disappeftr in one or two days. The early operation ia 
recommended in all cases of recent uncomplicated middle ear 
inflammation, but ie contra-indicated in advanced tuberculoaia 
and marked diabetes. It acts as an atitiplilogiatio, relieves pain, 
and eitlier aborts the inflammation, or mukea it assume A much 
milder course than would have heeu the case without iU 
adoption. 

8. Intra-tympanjc massage and vapoors in 
chronic aural catari'li. 

■Wflrdemaim (Joum. of Amer. Med. Sog., Oct., 1894). Vibra- 
tory massage is applied through the catheter and Eustachian 
__ tube by means of a compressed air apparatus, the current of air 
he^^'^ interrupted about every second by pressing the tubes 
leadins" to i.'i'jB catheter between the finger and the thumb. 
Wurdemann thirSffJ^at in this way the lining membrane of the 
Eustachian tube, drum-t'ead, and ossicles, is gently but effectually 
massaged, and its nutritioa .increased ; also that adhesions exo 
broken up and the joints loose5i?fi; The air ia useil at a pressure 
of from 15 to 25 lbs., and medicaiSsd with camphor-iodine, or 
menthol and thymol combined with camphor. The massage is 
applied daily, from five to ten minutes for each ear, then 
every other day, till twelve to twenty sittings have been gone 
through. 

9, Tbe "rational" treatment of a«ute otiti» 



"oradenigo {Medical Week, Feb. 1, 1895) applies this term to 
a method which he adopts, beoause while based on modem 
asepsis, it excludes as far as practicable all such manoeuvres as 
the insufflation of drugs, cleansing of the ear with cottonwool 
swabs, air douches, injections into the Eustachian tube, etc, 
such procedures in his opinion irritating the diseaaed ear and 
favouring the dissemination of infective organisms. In the i-^iry 
earliest stage, when tlie pain in the ear has existed only a (Aw 
hours, Gradenigo endeavours to "abort" the affection by U 
method differing from that just described — namely, by simj " 
medical treatment, confinement to bed, dieting, etc. Hi* •"■* 
the following drops, slightly warmed, into the meatuB : — 

B Carbolic acid, J-l gramme 
Chlorida of aodium, 4 grammes 
Boiled diBtilled water, 60 grammea 

Sig. Fot ezterDol use, 

It is claimed that the above is much more effective i 

analgewo than the 10 per cent, carbolic glycerine usually employoJ 




The sodium chloride is added to prevent maceratioii of the epi- 
dentuB of the meatus. IrrJgatioD of the rbsbA cavities is 
cautiously employed in certain cases, and tViia treatmeat when 
employed early enough is found to be frequently sutEcieot to 
abort an acute attack ; but if it fails to do so, and the signa of 
pus ill the tympaDum make tlieir appearance, paracentesis is had 
recourse to without delay. This operation is performed antiseptic- 
ally, and whether pus ia evacuated or not, politKerisation, the 
instillation of lotions into the meatus, and all procedures 
designed to hasten the elimination of the exudations, are care- 
fully avoided. The paracentesis is repeated by an incision 
crossing the first at Its lower end, if the hitter is insufficient to 
prevent accumulation of pufi in the tympanum. Draintige is 
effected by introducing into the meatus a fine pledget of iodoform 
gauze to a depth short of touching the membrana Injections 
of solution of hyd. perchlor, - t q j ^ ^ are had recourse only to 
when the discharge is very abundant. The external end of 
the pledget is covered with a few layers of iodoform gauze; 
but several of these must be employed when the flow is consider- 
able. This dressing is renewed as often as neoessaiy, and reduced 
in amount as the case proceeds till only a little cotton plug is 
worn. In this way, rapid recovery is obtained in the large majority 
of cases. Persistence of pain is met by leeching the mastoid ; 
tlischarge, by bathing the ear for fifteen or twenty minutes daily 
with a tepid i i,l ^ ^ hyd. perchlor. solution before dressing, but 
only when the perforation is known to be sufficiently ample. 

10. The trentmcni of purulent inaamniittion oC 
the middle enr in which there is h small perforation 
nt the point of a niainini inform projection on the 
dram. 

Bing (Vienna Congress, 1894, in Jov/rn. of Lar.) treats these 
cases, which run a complicated, or at least protracted, course, by 
applying a drop of liq. ferri perchlor. on the tip of a probe 
to the seat of the perforation ; a rajiid and favourable recovery 
follows ; the medication causes no particular reaction, but 
has a powerful astringent effect. The otorrhtea ceases in a 
few days, the apertures quickly cicatrise, and under anti- 
phlogistic and absorbent treatment, perfect restoration takes 

11. Irrig'niinn of the tj'mpniiic cavity through tlie 
Eustachian tube. 

OompBrtK (Vienna Congress, 1894, OtoL Sect., Jowm. of 
La/r.) stilted that although very brilliant results were often 
ohtamed by irrigation of the tympunic cavity through the tube 
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in acnte and chronic suppurations, the reaalt could not be 
counted upon ; that under certain circu instances it might he 
positively dangei-oua, and that on that account he advised that it 
should be quite given up. He had seen cases in which this 
treatment, employed during the acute stage, had caused ostitis of 
the mastoid, which only yielded when, the method was discon- 
tinued. He inferred from experiments of his own, that where 
resistance to the pass^e of the fluid existed, infective orgaiiixms 
might easily be driven deeply into the osseous pai-t« that would 
otherwise have remained free. Whereas, in defect of the tegmen 
tympani, or of the tegmen aolri, the fluid might penetrate 
dii'ectly under the dura mater. The discussion following 
Uomjiertz's remarks elicited from the highest authorities that, 
though not to be advised in the acute stages of suppurative otitis 
media, these irrigations were comparatively without risk in 
chronic cases, and aa a number of obstinate cases could be cured 
by no otlier means, the complete abondoDment of this method 
would be a serious loss to therajjeutics. 

19. Tlic dry treatment of otitis medln siippiii-atiVH. 

Nichols (Ifeto York Med. Journ., February, lB95) cautions 
against limiting this method of treatment to the imiuffla- 
tion of boric acid, resulting mainly in shutting the secretions 
and formating a hard plug. He has arranged an ear-kit for 
the treatment of such cases, a suitable syringe and a bottle of 
peroxide of hydrogen solution being essentials. The dry treat- 
ment he advocates consists in removing the secretions as soon as 
they are formed, the ears being inspected twice a week until t!io 
bad symptoms are relieved. A small perforation should be en- 
larged and free drainage establislied. Curetting away of any 
dead tissue, followed by the application of a caustic of moderaM 
strength, in minute quantity, should be carried out, but astringent 
applications, such as alumnol and absolute alcohol, are useful. 
He objects to eiirophen and iodoform. Attention must be 
directed to the nose and na3opI.a,rynx at the same time. 

18. Delstnnche's extraction or tlie uiatleaK. 

Bboo, of Li%e(Joumo/iar., ffAin.awrfOto/., December. 1894), 
draws conclusions as to this method to the following effect, from 
facts observed after performing the operation himself: (1) The 
application of Delstanche's extractor is easily made. (2) The 
section of the tensor tyrapani is executed without dithculty : it is 
only necessary to make several antero-poaterior sawing niovements, 
which serve in addition to isolate the ossicles. (3) The seeflaw 
movement which is given to the malleus is effected without risk 
of £ractur& (1) The ossicle is drawn out by the annular extractor 



itself, if one is careful to keep tlie instrumeiit close against the 
superior wall of the meatus. (5) While safe, easy, and rapid, the 
operation causes no unneceasary ulceration, and is not followed by 
troublesome consequences. (6) The incisions necessary for libei-at- 
ing the handle of the malleus should be made with as little 
delay as possilile, ao as not to obscure the tield of view by bleed- 
ing ; but it is generally necessary to mop up the blood at this 
stage, because a clear field is required in order to engage the 
manubrium in the ring ; the rest of the operation can be performed 
in the dark. 

14. Tuberculous disease of the middle ear. 
HUIigan (Meeting of Brit. Med. Assoc., 1895) instituted a series 

of experiments to show that primary tuberculosis of the mucous 
membrane of the tympanum was more frequent than hitherto 
believed. Painless perforation of the membrana tympani, especiaUy 
when complicated with fucial paralysis, was usually an indication of 
tuberculous disease. He had operated upon ten children suffering 
from mastoid suppuration, and inoculated guinea-pigs with pus 
and scrapings from the diseased bone. In eight of the ten cases 
tuberculous infection followed, and upon dissection, the pelvic and 
mesenteric glands were enlai^ed and infiltrated. The importance 
of an early recognition of tubercle in these cases, followed by 
operative interference, and the complete eradication of diseased 
tissue, was the inference to he drawn from these experimente. 

15. The treatment of attic disease. 

Hill (Clin. Journ,, April 1, 1895) concludes a lecture on this 
disease with a summary as to its treatment. Syringing out the attic 
once or twice daily with solutions of hydrogen peroxide, biuiodide 
)f mercury, or other antiseptic, by means of the intra-tym panic 
tyringe, should be tried before having recourse to more radical 
measures. This method failing to relieve, the question has to 
be considered of thoroughly curetting the attic with a scoop, and 
applying chromic acid where granulations are present, the patient 
being antestbetised and afterwards confined to bed. The dangers 
of this operation are; — Injury and dialocution of the ossicles, 
with consequent deterioration of hearing power ; inflammatory 
mischief in the temporal bone, necessitating mastoid operation ; 
tfas stirring up into activity of septic organisms ; and, lastly, facial 
paralysis. Should the symptonis continue after skilful curetting, 
it is probable that one or other, or all, of three conditions obtains. 
(1) Either cholesteatomat«, are present; or (2) the ossiolea are 
diseased ; or (3) adventitious bands attached to the latter prevent 
eflicient drainage from the internal attic and antrum. In these 
cases the obstructing malleus, and if necessary the incus, must be 
z 2 
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removed, to enable the diseased area to be exposed thoroughly and 
treated. If this fails, the next thing to be thought of is Stacke'a 
operation, as if oaaicuiectomy fails to relieve, itia probable that the 
caae is complicated hj granulations or other morbid lesions in the 
antrum or mastoid cells, which muat be reached and elimina,ted 
bj one of the recognised oiierations for that condition. 

16. The treatment of cholesteatoma of the petrous 
bone with a permanent rctro-anricular opening. 

Eelnhardt'B method of operation, as detailed by him at the 
International Congress at Rome, was briefly alludeil to in the 
"Tear-Book," 1895. He now gives the result of hb further 
expeiience, as expressed at the Otological Congress at Bonn, 1895 
(^Arc/iiv. of Otol., vol. xxiv., No. 3). Amongst eighty-four 
antrectomies performed by the author during the last five and a 
half yeare, cholesteatoraa was found twenty-five times. Of these, 
thirteen are cured, and in nine of them the cure has lasted for 
from one to four years ; the duration of observation of tlie 
remaining four cured cases extends over a period of from two to 
ten months. Three have died — vi/. two from cerebral abscess, 
and one from sinus-phlebitis and pysemia, the opei'ation having 
been performed too late. Suppuration has returned in four cases, 
which have been treated by securing cicatrisation of the opening 
behind the ear and using irrigations through the opening, 
according to the former method. Five cases are still under 
treatment, two of which can soon be discharged as cured. As 
regards the urgency of the symptoms for which the operation was 
undei-taken, the author states that amongst the five cui-ed cases 
exhibited at the Bonn Congress the following grave conditions 
existed :— cai'ics, necrosis of the sinus walls, tuberculosis, sinus 
thi-ombosis, pachymeningitis, facial paralysis, vertigo, headaches 
and vomiting. Regarding the operation, Eeinhardt states that he 
has always endeavoured to pi-oduce a permanent opening towards 
the external meatus, as well as in the lateral wall. The result ia 
a free and unimpeded access of air to the cavity, and permanent 
epidermisation, the entire space being finally lined with mem- 
branes. Suppurative disintegration of these membranes has 
always returned sooner or later when this cavity has remained 
open only towards tiie external meatus ; but this has only 
happened once when a permanent retro -auricular opening has 
been established. An a<lvantnge for the future of the patient 
consists in the permanent closure of the tyjnpanio ostium of thf 
Eustachian tube ; for by the discharge of secretions from the tube 
into the tympanum, mucus readily gathers at the bottom, with 
obvious consequences. Cosmetic considerations against tlie 
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patency of the retro-auricular opemng are of little moment when 
compared with the seyerity of tjie affection and the seriousness of 
an eventual I'elapse. Even ladies get used to the disfigurranent, 
wLich is covered by arrangement of the hair, and into which a 
HTnull piece of cotton is loosely placed. A pad ia to be recom- 
mended for particularly large openings, which cannot be covered 
by the bair. 

17. mastoid operalioDfi for iiilractable otoi'riiopn. 
Barr (Brit Med. Assoc. Meeting, 189S), in describing a series 

of eight cases operated upon by himself, spoke of the excellent 
results he had obtained from the use of the globular dental burr, 
followed by the gouge. The clean surface left by the burr was of 
great advantage in estimating the depth and direction of the 
opening. It should be bard and sharp, and should be removed 
frequently to get rid of the debris. The best burrs were made 
by White, of Philadelphia ; those made in England rode over 
ebumated bone instead of cutting it. The operation and results 
obtained were by no means perfect yet. Some of the cases 
healed extremely slowly ; and various changes from lotions to the 
dry method, and vice versd, were necessary to bring about 
complete cessation of the discharge. The length of time occupied 
was from two to eighteen mouths. 

18. Facial paralysis in acute median otitis. 

Lake {Joum.of Lar.fRhin. and Otology, May, 1895) summarises 
our knowledge of tljis complication, and cites cases to prove the 
necessity of the eariy adoption of energetic surgical measures 
(such as Stacke's or Schwartze's operations), esiieciuUy in adults, 
if permanent palsy is to be avoided. 

10. Cei-cbral <;oiiipllcatioits In relation to disease oi 
the middle ear. 

Hacewen (Brit. Med. Assoc Meeting in London, 1895. Rep. 
in Lancet, Aug. 10, 1895) remarked that the tuberculous form of 
otitis media had not received the attention it deserved. It spread 
slowly and with little pain, and sometimes reached an advanced 
stage without perforation. The deposits formed by the disease 
constituted excellent culture media for pyogenic bacteria, which 
by such means found their way into the softened hones. This 
statement was particularly applicable to the cavity of the middle 
ear, where food, warmth, and darkness were supplied for their 
growth and multiplication. The danger of conveying disease from 
ear to ear by means of carelessly disinfected probes was very great. 
Macewen brought forward the following propositions: — (1) That 
the spreading of infection from the middle ear to the brain and 
its membranes is preventible. (2) That when such infective 
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disease ia established, the surgeon must insure its eradication. 
That when located in the bfiiin the foLiia mnat be removed, aa 
well as the paths by which disease has travelled and the part that 
»ndarily become infected. 

SO. Tiirbinotoni}' id denfness an«l tinnitas. 

CumaJt Johbb (Brit. Med. Assoc. Meeting, 1895. Kep, in Lancet 
Aug. 24). Kemoval of hyjiertrophied inferior turbinals and 
morifortn growlhs should be practised in caaea of deafness and 
tinnitus where the auditory nerve was in a healthy condition. 
The naso-pfaarynx was the cause of much secondary ear troubla 
Notes were read of twelve cases of deafness or tinnitus in which 
turbinotomy had been performed with the spokessbave invented by 
the author. Eleven of these were cases of deafness and tinnitus 
combined. Relief to both conditions was afforded in eight cases, 
slight relief to deafness only in one. In two there was no relief 
to either symptom. In one case of deafness without tinnitus, the 
hearing was improved. 

31. PilocRrpin injcciiong in diseases of the middle 
ear and labyrinth. 

Scbinnunskj (Epit. £rit. Med. Joitrn., June 22, 1895) aum- 
marises the results he has obtained by hypodermic injectiong of 
pilocarpin in afTections of the middle ear and labyrinth, aa follows: 
— (1) The injections act only in the early stage of labyrinthine 
affections, whatever be their origin — syphilitic, traumatic, or 
secondary, and the earlier in the process the treatment is begun 
the more eflectual it is. (2) In inveterate disorders of the 
labyrinth, and in dry catarrh of the middle ear, pilocarpin, 
whether injected subcutaneously or directly into the tympanic 
cavity, has no effect. 

99. The treatmeni of nerve deafness. 

Dnndu Qrant, in opening the discussion on this subject at 
the meeting of the Brit. Med. Assoc, in London, classifed the 
forms of nerve deafness as follows : — I. Labyrinthine, including 

(1) affections due to diseHfle of the labyrinth alone, namely, circu- 
latory disturbances, infectious diHeaitcs, rheumatism, traumatism, 
" occupation " (i.e. the action of noise), senile changes, etc etc 

(2) Labyrinthine disease secondary to middle-ear inflammations — 
chronic catarrhal, including typical " MSnifere'a disease," suppura- 
tive, etc. II. Diseases of the auditory nerve and cerebral auditory 
centres — such as neuro labyrinthitis following suppui'ative menin- 
gitis, cerebral syphilis, neoplasms, hysteria, reflexes, etc. Aa 
regarded treatment in the first or labyrinthine division, depletion 
was flrst to be thought of in congestive disturbances with a fall 
habit. In addition to specific remedies, syphilitic cases derived 
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benefit from profuse Bweating, obtained hj Turkish baths Eutd 
pilocarpiii iujectiouB ; the latter, to be successful, should always 
be tried in the £rst instance, before the eSusion (whether luucoua, 
Berous, or purulent) had become organised. All reported cures in 
syphilitic cases were cases in which the remedy had been thua 
early employed. The deafness of hereditary syphilis was always 
rebellious, but pilocarpin should be tried in the labyrinthitis 
following Riumps and infectious diseases. In " occupa,tion " deaf- 
ness it should be avoided, and galvanism substituted. In laby- 
rinthine diaturbatice from sudden noise, Delstanche's i-ar^Jaelev/r 
bad been known to cause immediate improvement, by restoring to 
position the indriven membrane and stapes. Functional rest for 
ears subjected to loud noises should be obtained by plugging the 
meatus with cotton-wool. The galvanic current was serviceable 
in functional cases. The positive pole was to be applied at the 
nape of the neck, and the negative to the tragus or mastoid (re- 
versed for tinnitus) ; four to eight milliamperes might be em- 
ployed with discretion. Strychnine was invaluable, especially for 
the overwoi'ked and underfed. Quinine counteracted the giddiness 
and vertigo rather than the deafness. Colchicum and iodide of 
potassium were indicated in gouty subjects. " Suggestion " was 
advised in hysterical cases, " acoustic exerdses " in nerve-deafness 
in general, and inatriiction in " lip-reading " when treatment was 
unavailing. 

33. TrcnlnieDt or tinnilns aurium. 

Miot and Horck (Proc French Soc. of Otol. and Laryngol, 
Eep. ill 3fed. Week, May 20, 1895) review the various causes 
of tinnitus, and summarise its treatment as follows ; — 

(1) From affections of the external ear, which may be due 
(a) to hyperamiia of the soft tissues of the meatus and tympanic 
membrane, or (b) to reSex action on the muscles of the middle 
ear and on the branches of the auditory nerve ; (o) to obliteration 
or hyperemia of the auditory meatus ; (d) to more or less severe 
inflammation of the tissues, and (e) to reflex action on the internal 
ear. Foreign bodies and various forms of circumscribed and 
diffuse otitis may also be a direct cause of this form of tinnitus. 
Extraction of the foreign body, instillation of antiseptics, and 
injections of pure water or an aqueous boric solution, constitute 
the treatment to be employed in such cases, associated with a 
general treatment adapted to the cii-c urn stances of each. 

(2) The causes of tinnitus attributable to the middle ear are 
dependent (a) upon various lesions of the Eustachian tube, and 
tympanic membrane or cavity — namely, inflammatory conditions 
of the mucous membrane, sometimes determining hyperemia of 
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the labyrinth, beat treated by cooling applicationB and bleeding ; 
(J) upon a auhacnte or chronic mucous state, with or without 
ohstruction ot the EuBtachian tube, to be met by restertng the 
patency of the latter, absorption of the prottucta of secretion by 
iiieana of iusufllntion into the middle ear, and, if need be, by 
incL-'Jon of the memhrane ; (e) aelerosis, otorrhoea, synechiaa, and 
exaggerated tension j here the treatment will lie suggested by the 
nature of each caaa 

(3) With regard to the internal ear, the pathological conditions 
causing tinnitus maybe divided into five groups : — (i.) antemia; 
(ii)hypersemia; {iii.)esti'avaBation;{iv.) inflammation; (v.) chronic 
lesions of the labyrinth. AnEsmia, when determined by general 
debility, rettdily yields to tonics and hygienic measures j but when 
the result of a lesion of the basilar or auditory arteries, the 
treatment is far more difficult. In hyperEemia, sulphate of 
quinine and salycilate of sodium may be given. Extravasations 
should be treated by administration of sulphate of quinine, and 
the probable cause of the ellusion sought (such as a cardiac 
affection). In inflammatory cafles, antiph logistics are to be resorted 
to first, then pilocarpin injections, iodide of potassium, and 
galvanisation of the sympathetic, these measures being also of 
advantage in chronic affections of the labyrinth. 

(4) Tinnitus due to a general affection of the nervous system or 
a mental disease should he treated by soothing the erethism and 
resorting te cutaneous deiivative measures. 

(5) In reflex tinnitus, due to disease of the trigeminus or facial 
nerve, stomach, uterus, etc., the organ or nerve at fault must be 
treated on the usual principlea. 

24. Hysterical deafness. 

Hector Mackenzie (firif. Med. Joum,, March 16, 1S95) records 
a case in which hysterical symptoms largely predominated, where 
hearing was quickly restored on re-educating the sense of hearing 
by the vocal gymnastic method. Eansom {^Brit. Med, Jowm., 
March 2, 1895) records a case of suddeu functional deafness with 
concomitant aphonia in which both symptoms diEapi>eared on 
applying the faradic current to the larynx. Datby (BriL Med. 
Joum., March 16, 1895) gives instances of recovery from ao- 
called hysterical deafoess without any treatment whatever. 

39. AcoDstic gymnHstics: The syBtem of vonal 
trflining of the auditory nerve Ibat is advocated by 
IFrbantsctiilsch. 

GoldatBin {^AtcUv. ofOtol, -vol. xxiv., No. 1). During the past 
year Urban tscliitsch has instituted a daily class in ''aural 
gymnastics" for the instruction o£ the deaf, and has obtained 
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reaulta of a most gratifying character. Ohildren who in previous 
examination a had been declared hopelessly deaf, and only fit for 
deaf-mute asylums, liave, since the adoption of the method, 
'recovered not only their capacity of hearing vowels, but in the 
course of a year's pmctice have been able to hear and repeat whole 
sentences. Many of these casea at the first investigation, gave 
indications of absolute deafness, demonstrable by tuning-forks of 
different pitch, through air- and bone-conduction, and by most 
intense Bounds applied to the ears; even the use of ear-trumpeta, 
tubes, and similar devices developing no sound -peraeption. The 
conclusion is inevitable, that indiv'iduals apparently completely 
deaf, but being made to develop not only perception but also 
differentiation of sound, were not really deaf, bat lacked the 
power of properly interpreting acoustic impi-essiona. The system 
of training advocated produces : — (1) a differentiation and proper 
perception of aural impressions ; (3) a stimulation in sound 
intensity, with a gradually increasing acuteness in aural per- 
ception. The manner of conducting this new system is as 
follows: — Suppose a case of complete deafness or deaf-mutism: 
a vowel is sounded in a loud voice, close to the patient's ear ; 
the patient receives either no impression, or indicates a very 
indejinite sound perception. This sound perception, if present, 
may be the same for all vowels — thus, a, e, i, o, u would all be 
heard as a or «, as the case niay be. The exercise ia begun by 
indicating to the patifnt the vowels to be used— as, for example, 
a (as infather), e (as in eel). After several minutes' use of these 
two vowels, called into the ear in a steady, loud voice, the patient 
will often arrive at a diSerentiation of the sounds ; in other cases 
a number of sittings are required. The other vowels should be 
brought into use gradually, but as expeditiously as the case will 
allow of The plaioest, simplest sounds of the vowels should he 
used^viz. o (as in father), a (as in late), e (as in eel), o (as in 
rope), w (aa in Jhite). Following the vowels, the consonants 
should be combined in monosyllables— as lo, may, do, ba, lie, etc 
Consonants heard with tlifficultyanii easily confusable^as b and p, 
t and d, g and k, etc. — should receive extra attention and be 
diligently practised. Instead of mere sounds, words of single 
syllables may be used. Should the patient persist in repeating a 
wrongly heard sound or word, it is Bugi;ested to give him tirst the 
right and tben the wrong sound, until the differentiation becomes 
apparent to him. It ia recommended that, in this practice, worda 
toiihout meaning should also be used, to determine whether or not 
the patient really hears the words used and is not exercising the 
power of combination of familiar sounds. As the patient improves. 
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whole senieTieM sbould follow the use of vowels, consonants, 
worJs, and the heariny distance should be gradually 
B; degrees the speaker's Up - mof ements should no longer 
observed by the patient, in order that the results gained may 
those of the aural gymnasticB exclusively, without the aid of sighl 
Kegarding the length of time of each sitting, it i» found that i 
few minutes often suffices to tire these patients' hearing power 
COraplet«ly, too prolonged an exercise sometimes producing a 
temporary condition allied to asthenopia. Coinmeacing with 
from ten to fifteen minutes two or three times daily, tlie length of 
time should scarcely ever ultimately be prolonged above one hour 
at a sitting. The pitch and intensity of voice used, must be 
modified as each case demands. Beneficial results from the use of 
this sTBtem are equally distributfid, either in cases of acquired or 
congenital deafness. Age seems to offer no obstacle to success. 
It is to be hoped that this method of instruction of deaf-mutea, 
which holds out such great pi-omise in the future, will reoeiva m 
extensive trial in England. 



NEW INSTRUMENTS. 



36. A new oio-rhinoscope. 

Jacqaamart {Unvue de Lar., iPOtol. et B/dnol, Aug., 1895). 
bivalve speculum is held in position with the left hand, wbilsu 
with the right is held a small cylinder containing an electric 
light supplied from an accumulator, and having at its distal 
extremity a lens which concentrates the rays of light precisely 
u]>on the speculum. The latter being separated from ike lami 
does not get hot ; at the same time no light is lost, nor does 
dazzle the eyes of the operator. 

97. A new indator. 

Park {Archiv. of Ophthal. and Olol,, Jan., 1895) deaoribea an' 
inHator for the middle ear which he claims to be more convenient 
than the Politzer bag. It can only be used in conjunction with 
HI air tank. A conical nose-piece is adapted at one extremity of 
the tube for application to the nostril, whilst the other end is 
I connected by means of a metal tip to any automatic "out off" 
I arrangement. The apparatus is provided with a handle to bo 
held by the operator. It ia claimed that with it one can infiate 
an ear that would resist all attempts with a Politzer bag, and 
that it can be applied painlessly, because pressure on the opposite 
ftlanoBi is unnecessary. An arrangement for Introducing 

■|S easily attached. 
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98. SelHretaininif aural polypns-fbrceps. 

Wyatt Wingrave (Lancet, Dec. 8, 1894) has designed a polypus- 
forceps in which self-retention is secured by means of a cross- 
spring action. The strength of the instrument exceeds that of 
any other of the kind depending upon this principle. 

99. Hermetic coverinif for Sieg^le's spccnlnm. 

Conrtade {Proc, of Fa/ris Soc, of LaryngoLy 1894). This is an 
indiarubber covering for the meatal portion of the speculum, which 
can be inflated by a small air-ball, so that the space between the 
speculum and the wall of the meatus is occupied by a form of air- 
sac which assures hermetic closure, and not only perfect adapta- 
tion to any meatus, but total freedom from pain. 

SO. A neur anscnitatioii-tube has been invented by 
Cheatle {Brit Med, Joum., Sept. 22,1894), which insures adapta- 
tion of the nozzle of the tube at either end to the meatus of both 
patient and surgeon. 
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L— TONSILS. 

1. PolDt of selection Tor opening tonsillar abscess* 

Branuaii {New York Med, Iteoord) Baya the inciHion ia to bo 
made through the soft palate, unless the pue points elsewhere^ 
and where the tension ia great, even, without the formation of 
pus. The point of selection ia a little above and external to the 
upper border of the tonsil, apparently in the anterior pillar, but 
really in the epitonsillar space. Incision by a fine needle or 
knife and subsequent dilatation of the abscess cavity by forceps, 
introduced, closed, and opened, ia the preferable method. 

a. IltemoiThagefollowinff puncture of an entailed 
tonsil with llie gnlTnuo-rauiei'y. 

Berena and Gleitamann {New York Academy of Medid-ne, Oct., 
1894) relate eases in which puncture of large tonsils with the 
galvano-cautery resulted in hceinatonia of the posterior pillar and 
severe liEemorrhage. The bleeding in one case lasted several 
hours, and was most difficult to stop. 

S. Tbe treatment of so-called follicniar angina. 

SBndzlab (Joum. of Lwt-yngol., Rhinol. and Old., May, 1895) 
bases his treatment on the reinoval of general symptoniB (fever, 
weakness, etc.), which he obtains by giving oleum ricini, anti- 
pyrin, quinine, or salol internally, wine, and nutritive diet. As 
to tbe local treatment, he limita himself to garglings with Balol 
(of 5 per cent alcoholic solution, a tea^poonful to a glass of 
lukewarm water— on mixing, it forma a milky fluid) or menthol ; 
very seldom corrosive sublimate or creolin (both these i-emedies 
are very disagreeable to patients). In slighter cases simply boric 
acid waa prescribed. 

In cases in which the pharyngeal tonsil is simultaneously 
aSected, he applies insufflations of aristol to the uaso-pharynge^ 




(Schmidt'a raethoii), with boric 



4. Ffobtanin Ih sarcoma of the tonsil. 

Moriti (Brit. Med. Journ., Nov. 24, 1894) treated a woman, 
forty-nine yeara of age, who had a. growth on tlie right toiiail, 
another the size of a plum in the roof of the mouth, and a third 
one in the left parotid region. In April, 1894, he began to 
inject, three times weekly, 5 milligram mea of a saturated 
solution of yellow pyoktanin (auramin) into each of the growths. 
The tumour of the hard palate has disappeared, and the tonsillar 
growth is half aa large as it was. 

■1. Formates In the treatment of ulceration of the 
pharynx and larynK. 

Shurley (Pan-American Medical Congress, Sept., 1894 ; Jov/m. 
(jf LaryngoL, Rhinol. and OtoL, Nov., 1894) aays that speedy 
cicatrisation of simple ulcers and cicatrisation or arrest of progress 
— more or less permanent— in specific, tuberculous, or epithelio- 
matous ulceration, follows the local application of eqnal parts of 
starch and formate of soda by insufflation, or of 5 to 10 per cent 
solutions of formate of soda or ammoaia by spray. The applica- 
tions are practioilly painless. 

e* An improved month ^ag:. 

Bark (Journ. of Laryngol, Rhinol. and Otol., Feb, 1895) 
describes a gag which he has used for some years with the utmost 
satisfaction. It consists of a vertical and two horizontal bars ; 
one of the horizontal burs ia fixed to one cud of the vertical bar, 
while the other ia perforated by the vertical bar, and moves freely 
up and down on it. They are kept apart by a strong spiral spring, 
which surrounds the vertical bar ; at the end of each horizontal 
bar is suspended a tooth plate, which is covered by soft dental 
rubber, and has free lateral movement 

The chief feature of this gag is the position of the tooth plates 
They are attached by one extremity to the horizontjil bars and 
curve well towards one another ; the result of this i,s, that when 
the mouth ia propped open, the horisMnta! bars are well above and 
below the incisor teeth, and so leave the month and throat per- 
fectly free for manipiilation. 

It ia extremely useful in the removal of enlarged tonsils and 
adenoids, under chloroform, ether, nitroiia oxide, or even in the 
absence of an antesthetio. Its advantages are: — (1) It gives a 
full and uninterrupted view of the mouth and throat ; (2) it ia 
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eaHily placed in position and removed ; (3) it is automatio, and 
therefore needs no assistant to hold it in position ; (4) the one 
instruDient is adapted for any sized mouth, and for children or 
adults. The gag is made by Messrs. Mayer and Meltaer, 71, 
Great Portland Street, London, W. 
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ni.— LARYNX. 

7. An nstringenl tablet for acnle nnd suli-acnte 
laryn^tls and pharyngitis. 

PhilllpB {JV^ew York Academy of Medicine, April, 1895) finds 
this useEul where tJecretioD is excessive. It is composed of a 
quarter of a minim of euoalyptol, oil of onbebs, aminoniated 
tincture of guaiac, and fluid extract of thuja, combined with a 
small quantity of tannic acid, menthol, or oil of gaultheria. 

8. Th« treatment of faligne of the voice. 

Caitex (meeting of the French Society of Laryngology and 
Otology, Jowm. of Laryngol.^ Rhinol. and Olol., Jan., 1895) 
says that this must be preventive or curative. To prevent abuse, 
a voice ought to be managed from an early age — say, from five or 
six years old. During " breaking " there ought to be a rest ; this 
period passed, it recovers all learned from the gymnastics of in- 
fancy. When in full use there should be, on an average, an hour 
of work every day, and this should be divided into four equal parts, 
with intervals of rest, and with annual vacations of complete rest. 
It is important to remember that an average compaaa is only 
twelve notes, to which training can add two high and two low 
notes; to exceed this limit is dangerous. Ciu'ative treatment 
consists in rest, electricity, massive, and hyd roth ei-upeu tics. 

9. External examination of the larynx and 
trachea. 

Ckriiaidt (Joiirn. of Laryngol., Rhinol, and Otol., April, 1895) 
says we can obtain important information without making use of 
the laryngoscope. During dyspnoea, if the larynx move oidy 
slightly, tiie cause is to be souglit in the tracliea ; if more exten- 
sively, the stenosis is in the larynx. In laryngeal croup the neck 
is bent backwards so that the bodies of the vertebrie may press 
thecartilages of the larynx flat ; in stenosis of the trachea the 
chin approaches the breast In tracheal st«nosis there is 
expiratory stridor ; in laryngeal stenosis, inspiratory stridor. Tlie 
author does not look upon tracheal tugging as a chai'acteristic 
symptom of aneurysm. In a case of aneurysm of the ascending 
aorta he observed distinct interruption of the tone during pro- 
longed plionation. If a finger be placed on each side of the 
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]B.Tyax, between the tbyrotd and cricoid cartilt^, the actioa of the 
cricothyroid is felt. If the conti-action be absent on, one aide, a 
paresis is present, and we can determine whether this is of centrnl 
or peripheral origin by electrical examination. If the finger be 
pushed higher, towards the thyroid cartilage, the vibrations of the 
TOcal corda are felt ; in tliis way a paralysis of the recurrent caa 
be diagnosed in many cases, and the presence of extensive ulcere 
and tumours established. The voice caa sometimes be improved 
by pressing on the thyroid cartilage, especially by compression in 
hysterical paresis. If " all " or " oh " cau be produced by pressing 
on the thorax — ^paaaive voice production — then we have probably 
to deal with a double abductor paralysis. Abnormal movements 
of one vocal cord can also be felt with the finger placed behind 
the upper comu of the thyroid. Gerhardt refers to a case of 
sarcoma of the leg, and of the right and left lung and pleura, 
in which there was giddiness on standing erect. With the 
laryngoscope, tremor- like adduction movements of the vooal 
cords were seen during expiration, which could also be felt 
externally. The post-mortem extimination revealed a sarcoma 
metastasis in the frontal bone which pressed on the frontal 
convolutions. 

[The bearing of these observations on treatment ia so obviooB 
as to wan'ant their insertion. —B. J. B.] 

lO. Acids Tor the removnl of Hsh boues, etc., rrom 
the larynx. 

BdiUftM (Therap. Moimtschrift, No. 2, 1894) suggests that bony 
foreign bodies should be touched with a 2 per cent. Bolutiou of 
hydrochloric acid or acetic acid if they are in the larynx. If they 
are in the cesophagus or stomach, vinegar should be swallowed. 
They are thus decalcified. 

The surgical treatment of laryngeal tiibei^ 
,cnloBls. 

This formed the subject of a discussion at the meeting of 
British I^ryngological, Rhinologieul, and Otologicat Aasocia- 

1, July 25 and 26, 1896 {Jmtm. of Larymjol., Rhinol. and OloL, 
August, 1895). Kraose's remarks may be thus summed up : — 
(1) The c/wiee of cases. — He does not advise extreme carefulness. 
Ease can he ^vea even in the most advanced or desperate cases, and 
neither high fever nor greiit debility need prevent our giving the 
patient this relief. He (juotea a very bad case in which the exci- 
sion of large pieces from the ary-epiglottic and pharyngo-epiglottic 
folds was followed by remarkable benefit, owing to awallowtng 
becoming practically (jainless. (2) The 'pnrformancn of the 
■The parts most diseased, the disease of which most 
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endangers natrition or reapiration, shoald be B.ttAcked first. 
Grftdually the whole of the diseased structures can be cut away, 
not excepting the epiglottis or the arytenoid curtilages. Deep 
and thorough operation ia necessary, and after it lactic acid well 
rubbed into the wonuded surface ia the beat substance that can be 
used. Sulphoricinate of phenol, as introduced by Ruault, has a 
similar but slower effect than lactic acid. (3) Relapses. — When 
strength is well preserved and tendency to cicatrisation is observed, 
wo get lasting results as often as in the lungs. Krause has seen 
cases in which the larynx has remained well, although the disease 
in the luDgs has continuously progressed. In fact, as a rule, after 
the ititroduotioii of the surgical treatment laryngeal relapses are 
rarer than pulmonaiy ones. 

Hsryns'8 remarks may he summRrised as follows : — (1) Laryn- 
geal phthisis may lieal by itself without any local treatment 
The ulcers on the vocal cords and the posterior wall of the larynx 
heal most frequently j very rarely those more serious cases, in 
which the infiltration and proliferation products are attended 
with deep ulceration, as also those cases in which the disease has 
spread to the cartilage and has led to deep disintegration, (2) 
The objects of the treatment ai* ; First and most important, 
the relief of the dysphagia. Secondly, the relief of stenosis. 
Thirdly, the cure of aphonia, (3) Sti/rgical treatment is in- 
dicated ; (n) In tubercular tumours of the epiglottis. (6) In 
circumscribed chronic tuniour-like infiltrations of the posterior 
wall of the larynx, which show little tendency to break down, 
(c) In chronic tumours resting on an inflammatory base, sur- 
rounded with proliferation products, which resist all other 
methods of treatment. (d) In partial disease of the larynx, 
when the epiglottis, ventricular bands, and lateral ligaments 
are affected. (4) Surgical treatment is eontra-indicated : (a) In 
advanced phthisis of the lungs, with hectic and wasting. {() 
In diffuse miliary tubercle of the larynx or, rather, of the 
larynx and pharyns. (c) In all cachectic conditions, (d) In 
severe stenosis of the larynx, caused by inflammatory swelling 
of the alTeoted parts. In these cases tracheotomy must be 
performed as soon as poRsible. (e) In ]tatientB who exhibit fear, 
nervous excitability, and mistrust of the physician, and who 
are always changing their doctor, especiatly those whose condition 
promises little hope of recovery. (5) With the proper application 
of cocaine, the operation itself ia not piiinful. Submucous injec- 
tion of cocaine is hardly ever necessary. (6) Pyoktanin (1 to 
2 per cent solution) has proved a very good means of prevent- 
ing inflammation in the paits operated on. It must he applied 
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the surface of the wound twice a day. (7) E^currence takes plaofl 
frequently at the place operated on, sometinies at a, little distaace 
from it. It ifl explained not only by inacceaaibility of certain 
parts of tlie larym to our inatiumeuts, but also by imperfect 
performance of the operation. In moat cases, however, the recur- 
rence ia due to the disease spreading to the lungs, and the insuffi- 
cient power of resistance to the infection, (8) Nearly the whole of 
the upper part of the larynx ia accessible to surgical treatment by 
suitable instruments. It should be a rule in surgical treatment 
to excise as much of the affected parts as possible in one sitting. 
The double curette haj3 the advantage over the single curette in 
certain oases, (9) It must be explained to the patients and their 
friends, before the operation, that the dysphagia cannot be removed 
at once by surgical interference, that it ia very oft«n increased 
for a few days, and, further, thiit the operation does not effect a 
radical cure. It is also advisable to tell the patients that the 
radical removal of the accessible parts is very seldom successful in 
one sitting; that, in spiteof asuccesnful operation, the disease of the 
larynx may return, and that the |)hysician can give no guarantee 
of ultimate restoration to health. (10) The conditions of success 
of the surgical treatment in general depend ; (a) On the local 
character of the affection, its extent and its nature. (6) On 
the general state of the patient, his nutrition and his strength. 

(c) On the anatomical character of the affection of the lunge. 

(d) On the age of the patient, hia constitution, his profession, his 
material circumstances, hia temperament, and bis character, 

(e) On the thoroughness of the operation itself and the skill of 
the operator, as well as on the localisation of the processes in 
situations where it is technically possible to perform a radical 
extirpation of the infected tissues. {/) On the careful after- 
treatment, and the capability of the patient to submit to a 
prolonged dietetic and climatic treatment. 

Qleitunann said the indications for curetting are : (1) Primary 
tuberculous disease, without lung complication. (2) Cases with con- 
comitant lung disease, either incipient, or which has stopped short 
of softening, or hectic. (3) Especially circumscribed uioerationa 
and infiltrations. (4) Dense, hard swelling of the arytenoid 
region, ventricular banils, posterior laryngeal wall, tuberculous 
tumours, and affections of the epiglottis. (5) In advanced lung 
disease, with distressing dyspha^na from arytenoid infiltration. 
Gonira-indicationa are: (1) Advanced pulmonary disease and 
hectic. (2) Disseminated tuberculous disease of the larynx, leaving 
little or no area of healthy tissue, (3) Extensive infiltrations 
producing severe stenosis, where tracheotomy is indicated. 
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Absolute quiet after operation is necesaary ; aud, until cica- 
trisation ia complete, daily ajjplicatiooa of lactic acid, or pyoktanin 
(one or two per cent.) should be made. Cicatrisatiou occui's 
in from eeven to twenty-eight dayH. Ulcerations if well defined 
do better than if shallow and diffusa Dense iofiltrationB, which 
are generally localiBed, do better than fflderaatoua conditions. 
The double curette was used in twelve cases, all with lung 
comjilicatioa ; two operations were for infiltration of the posterior 
wall alone ; one for thin, comliined with affection of the vButricolar 
band ; four arytenoidectomies ; three arytenoidectomies with 
excision of the ventricular baud, and two of the latter alone. 
Arytenoidectomy had to be performed a second time on two 
patients, on account of recurring infiltration. One patient died 
from heart-failure, and another from advanced lung disease ; four 
were without recurrence of laryngeal disease, after an interval 
of from ais to ten months ; one had an affection of the posterior 
laryngeal wall ; another of the ventricular baud, and two of the 
arytenoid region. 



IV.— NOSE AND NASaPHARYNX 



13. Vhe Ireatmcnt of atrophic rhinitis. 

TlsBlei (Annaleg de M<^decine) believes that the cause of 
atrophic rhinitis ia a necrotic osteitis of the ethmoidal cells or 
sphenoidal sinus. He advocates antiseptic douches, curetting, 
and the insufHation of iodol in order to destroy tjie saprogenetic 
bacteria that invade these cavities, and thus by setting u]i 
putrefaction lead to the degeneration of the epithelium and the 
glands. 

13. Electrolytic treatment of Hbrons tnmoars ot 
I he nnso- pharynx. 

KaarsbBrg {Honpitale Tidende, No. 7, 1894) has used electro- 
lysis in four cases of this disease, and completely eradieated it in 
one or two sittings. He uses a very high current, «.g. 140 to 340 
milliampferes, and introduces one needle, which is shaped like a 
Eustachian catheter, through the nose, while the other is pliuiged 
into the growth behind the palate. Thoy are insulated by means 
of india-rubber tubing, and kept in the growth from seven to ten 
minutes. 

14. F.irctroiysis in deflections and thlcltentnirs of 
the nasal septum, and swelling of the na«ai ■nuront 
meMibrnnc. 

'Rna^en (Mot¥it$ehnft far OJirenheHkimde) eousiders that tlw 
ope of the treatment is limited to the following : — (1) Thoso 
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in which it is not possible to carry out more energetic treatment 
— for example, in ileiicate persons, or those who are suffering in 
other ■ways. (2) Cases in which raiiical treatment is refused. 
Electrolysis is of value in cartilaginous and bony outgrowths of 
the nasal septum, as also for swelling of the mucous membrane. 
Before all things it is necessary to carry out careful cocainisation, 
and care should be taken to avoid causing distress hy introducing 
the current quite slowly. Double needles are preferable to single 
ones, yet Bresgen uses the single ones in sucli a way that the one, 
for example, may be introduced straight into the anteiior surface 
of an outgrowth of the septum, the other one bent, at an angle, 
being introduced into the posterior surface ; in that way a quicker 
and more thorough effect is produced. For the side walls of the 
nose he uses a double needle, which at two to four millimetres 
from the point has a rectangular bend, so that these needles can 
also be driven ]>erpendicularly into the tissue. During tlie action 
of the electrical current there quickly forms a quantity of froth 
at the negative pole, through which a considerable amount of 
electrical force is lost. In order to prevent this, it is necessary to 
blow away the froth into the back of the nose or to introduce 
the needles in a new place. The after-pains, which may occur 
aft«r the use of electrolysis, are generally so slight that the 
patients are not prevented from carrying on their usual mode of 
life. The slight hsemorrhages which occasionally tabe place at 
the positive ])o]e are heat stopped by means of a 20 to 40 per 
cent, solution of chromic acid. Brei^gen, on analysing his 
experience, finila that electrelysia is not, nor ever can be, a 
therapeutical measure which can be used by other than ex- 
perienced specialists, because when carried out by unskilled hands 
it can only lead to disaster. 

Caflselberry (J(n»m. of Laryngol., Shinol. wnd Otol., Aug., 
189.5) finds that the cuiTent strength necessary for electrolysis of 
nasal spurs is from 15 to 40 miUiamp6res measured with the 
resistance of the spur in the circuit. To supply this current 
from 15 to 30 cells of a galvanic battery must be used with a 
corresponding electro -motor force of from 12 to 20 volts or more. 

The bi-polar method was used exclusively, and needles of irido- 
platinuni are to he preferred. Not being oxidisable, these needles 
can be used repeatedly. Steel, being oxidisable, must bo changed 
for every operation, and will not penetrate bone, whilst irido- 
platinum will easily penetrate cartilage. 

He reports ten cases, which ai*e divisible into tlu-ee types, 
according to the composition and location of the spur. 

Type I., strictly cartilaginous spurs. This includes five cases 
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successfully tveateiJ. ]VIuoh care is necessary to avoid perforation. 
One to three sittings are required. The pain ia but slight, but 
an ocoasional dispoaition to faint is observed. A duration of six 
to eight minutes ia sufficient. 

Type II,, mixed cartilaginoiis and hony spurs. This include 
three cases in which the spur was reduced in size only, the 
amount of reduction being commensurate with the proportjon of 
cartilage contained in the spur. The bony jiarts cannot be 
penetrated by tha needles, and are but little affected by the 
electrolytic process. 

Type HI., bony spurs, includes two unsuccessful cases. 

19. The treatment of euppuratlon of the antrnm. 

Wright {Report of tlio New Yorlc Acad, of Med. Meeting in 
Jiium. of Laryngol., Ehinol. a7id Olol, Nov., 189i), in an 
obstinate case of antrum empyema which was not cured by a 
ismall opening through the canine fossa, enlarged this, so that tlie 
little finger could be introduced into the cavity. Soft, spou;^ 
tissue was found in the upper part of the antrum and removed, 
md the cavity packed with iodoform gauze. 

This treatment he recommends where the operation of per- 
forating through the alveolus is either not indicated because thei* 
is no defective tooth, or has been performed and has failed. 
DundaB Oraat (ibid. Dec, 1894) recommends perforation of the 
]intrum in antral empyema through the inferior meatus by means 
of Krause's trochar; (1) In all cases arising from intrarnaaal 
causes. (2) In all cases where there is no absence of disease of 
teeth, (3) As an adjunct to the alveolar method of treatment 
when this gives unsatisfactory results, and before resorting to the 
operation by means of a large oj>ening on the outer wall of the 
antrum. 

The point of selection in the inferior meatus is about an inch 
and a quarter from the enti-ance to the nostril, and under cocaine 
the trochar is pushed through the thin wall of the antrum. 
Thorough irrigation and insufflation of europhen or iodoform 
powders can readily be carried out by the patient's ordinary 
medical attendant. Bark opens through the canine fossa, anil 
thinks that the intra-nasal operation is apt to give rise to irritating 
dischai^es from the nose. 

UilUgan makes a large opening through the alveolus, and uses 
a special siphon-douche for irrigation, 

Bronnsr (Jowrn. of Laryngol., Rhinol. and Otol., May, 1895) 
adopts Mikulicz's treatment through the middle or inferior meatus 
for mild cases. If syringing with boric acid does not cur«, h« 
inauffltites this and iodoform, and, later, Bubatitutes ariatol 
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iodoform. He also uses the alveolar opening, and makes a largo 
opening through the canine fossa only when it ia necessary to 
scrape out polypi or much granulation tissue. 

Grarille Hacdonold believes that the operation through the 
alveolar border aiid drainage *it.h the smallest-six ed tube will cure 
caaea of not over six months' duration.' in older cases he has 
found it necessury to make a larger opening and scrape away 
granulations. 

Baber substantially agrees with this. HUI likes the radica] 
operation of making a hole large enough to enable the operator 
to scrape away polypi and grsnulations, and compares the patho- 
logical condition to what we find in the nose and ear. He favoui-s, 
in some cases (especially when the ostium maxilLire ia blocked bj 
a hypertrophied granular condition of the uncinate process), the 
combined openings through the canine fossa and the inferior meatus 
and scraping out of the antral cavity. 

WalBham punctures through the alveolus if the tooth be gone 
or decayed, or through the canine fos&a, and rarely makes a large 
opening. 

ScansB Bpioer chips away the bone down to the level of the 
floor of the antrum, and establishes a groove down the alveolus. 
The opening is made large enough to admit the finger, and so 
allow of digital exploration. The interior of the cavity ia curetted, 
so as to remove all abnormal material After this he makes 
one or more openings through the outer nasal wall, behind the 
opening of the nasal duct. 

Samon prefiTS the alveolar opening, and instructs hia patients 
to irrigate with an aatiingent solution, e.y. sulphate of zinc ten 
grains to the ounce, of which one teaspoonful to half a pint 
of warm water is used twice a day at first, and later, once daily. 
The patient sita in front of a mirror, and when the fluid returns 
from the nostril free from turbidity or flecks of pua he stops 
injecting. In the few cases where there were polypi or necrosed 
bone, and where he has resorted to a large opening through the 
canine fossa with scraping and ])acking with iodoform, gauze, etc., 
bis results have not been very satisfactory. 

The above ia the outcome of a discussion on this very important 
matter at the Laryngological Society of London, ftrarch 13, 189.5, 
and sums up the operative methods most in favour in England 
for the cure of antral empyema. 

Iff. Iiupns'Of tbe nose trcnted bf thyroid extract. 

Laka (Joum. of Laryngd., Sliinol. and Otol., Feb., 1895) 
showed two cases to the Laryngological Society of London on 
October 10, 18'J5. One was a boy, eleven and half jeara of age, 



^d 



THE YEAR-BOOK C 

who had sufferej for fourteen months, and whose soft palate and 
posterior pillars were also aflfected. He had biken 7| grains ol 
thyroid extract daily for three moiithg, and was very much 
improved. The aecond patient was a girl, sixteen years old, who 
had been affected for three years. She took 17^ grains daily for 
the same period of time, and was very much impi-oved. 

IT. Trealmeul of deviated septum. 

Aach, at a meeting of the New York Academy of Medicine 
held November 28th, 1894: {Joum. of Lan/ngol., Shinol. and 
Otol., Feb., 1895), said that the two great difficulties met with in 
correcting deviations of the cartilaginous septum are (1) the resi- 
liency of the cartilage, and (2) the tendency to perforation that 
follows most of the methods ordinarily used. In the following 
operation the first difficulty is ovei-coroe, and the second does not 
follow. The operation is easy to perform, it takes but a short tim^ 
and does not require tedious dissection of the mucoua membrane. 
The inatrnmenta required are a pair of cutting forceps or scissors, 
with a dull concave blade on one side and a convex cutting blade 
on the other, an elevator or chisel to break up any adhesions that 
may exist between the septum and the inferior turbinated body, 
and a hard rubber tubular splint of proper size, perforated at the 
sides, in order to enable it to retain its position and prevent 
it from slipping out. Tlie mode of operating is as follows : — -The 
patient having been etherised, and the head drawn over the edge 
of the table, so as to prevent the blood from running into the 
larynK, and the nostrils having been sprayed with an antiseptic 
solution, the dull blade of the scissors is introduced into the 
obstructed nostril in such a direction as to pennit a crucial incision 
to be made, the first eut being in a line parallel with the upper lip, 
and the second as nearly at right angles to it as the oonformation 
of the nose will allow. These two cuts make four triangular 
segments. The forehnger is then introduced into the nostril on 
the side in which the septum projects, and the segmente are bent 
back into the other nostril and fractured at their base. With an 
Adams or any similar forceps the whole of the septum is then 
broken up, the bleeding checked by spraying with cold Dobell's 
solution, and the tubular splint introduceil into the previously 
obstructed nostril, where it is allowed to remain for forty-ei){ht 
hours without removal, the nose being in the meantime sprayed 
several times a day with an antiseptic solution. After the wound 
has healed, the patient can be allowed to introduce and remove 
the splint, which should be worn for two or three months. 
It causes no discomfort if the septum haa been sulfioieuliy 
broken up. 
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IS. nietb]'! bine in llic treatment of nasal epitlie- 
lioniR. 

Domoe {These de Paris, 1895) destroys the ulcerated and vege- 
tating parts with galvajio-cauteiy and chromic acid, and dresaea 
the wound with methyl blue powder. He thinks this drug has 
great antiseptic power, and reaches deeply into the tissues, 
modifying the neoplustic epithelial cells. 

19. Orthopeedic treatment In crests of the sepimn 
and occlnded nostril. 

Gnya {Monattehrif't fur Ohrenkeilkundej introduces tubes, 
gradually iucreoHing in diameter from 6 to 12 millimetreB and 
10 centimetrea long, in a case where there was constant growtli 
of the septum and occlusion of the nostiil after three removals 
of the growth. The patient will wear the tube for one or two 
hours daily until adult life, aud the nostril La thereby kept patent, 

90. New mctliod for the aduiiultttration of ethyl- 
bromide in rhino -otology. 

Taiiar (These de Fork, 1895) uses a dose of 3 to 5 grammes fot 
children from three to eight years old, and 5 to 10 grammes foi 
children from eight to fifteen years of age. This puts an end to 
the perception of pain, and is sufficient for removal of adenoida, 
large tonsils, aui-al polypus, etc. 




TBOPICAl DISEASES. 

Bi FiTRiox Uahbok, U.D., 
Pltyidan to Oi Sia«M>'« Bartlai, 

1. IHalarla. 

The publication by the New Sydenham Society, in 1893, o( 
a translation oE Laveran'a latest work on Pcdudism, and, in 1894, 
of Marchiafava and Bignanii's monograph on Malaria and the 
ParasiUa of Malarial Fever, and, alao, of Maiinaberg'a moat 
excellent work on the same subject has done a great deal to 
familiariBe English medical men with the more importaDt recent 
advances in tliia department of tropical medicine. The issue, by 
the Johns Hopkins Press, of Thayer and Kewetson's Malarial 
Fevers of Balt'cmore, confirming, as that admirable work does, 
the leading facta and coaclusions of the Continental writers 
referred to, and showing that the malaria of America and, 
presumably, therefore, the malaria of other regions, is the same 
thing as the malaria of Europe, will, also, have a powerful in- 
fluence in extending our knowledge of this most imporiajit 
subject. Thayer and Hewetson's work contains an excellent 
summary of all the really important discoveries and hypotheses 
of Continental workers, which are stated with much clearness 
and impartiality. Lastly, Alphonse ijabbe's paper, Pa/raeite* 
endogl(Aulaire8 du, Sang des VerUbris, in the Arckiv«a de 
Biologie exp^msnude et g^n&ale (3rd ser., t. ii., 1894), treating 
blood corpuscle paraaltiam with a masterly hand, and, from the 
naturalist's standpoint, places the entire subject on a thoroughly 
scientific basis. By giving precision and direction on the lines 
of comparative pathology to the study this work will do much to 
forward the principal pathulogical problem of tropical countries. 

Although advance in the pathology of malaria has been most 
marked in recent years, it cannot be said that there has been a 
corresponding advance in the therapeutics ; in fact, a tendency 
is displayed by many to revert to the active calomel treatment 
of our predecessors of fifty years ago, combining this, however, 
with what has been proved to be the most important advs 
in the more recent therapeutics, namely, the liberal and e 
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UBe of quinine at all or any stage of the fever and iu any con- 
dition of the patient. Hypodermic injections and enemata of 
quinine are more fret^uently used than formerly in pernicious 
fevers, the prejudice that at one time existed against the former 
having been in great measure overconm. Bacteriology baa 
taught the practitioner that tetanus need no longer be appre- 
hended provided that care be taken that the hypodermic needle, 
syringe, and injections are sterile and contain no tetanus baciUL 

In cases of pernicious comatose remittent, in which it is of 
the utmost importance to obtain a rapid, sure, and concentrated 
action of the drug on the malariu parasites, Baocelll recommends 
the intravenous injection of the following solution : — Hydro- 
chlorate of quinine 1, sodium chlorate 0-U75, water 10 parts. 
This injection he has employed in these desperate cases with 
much success. Probably a similar treatment would be found 
of service in hsemoglobinuric fever of malatial origin, a disease 
in which it is of the utmost importance to avert as quickly as 
possible the too often fatal plugging of the renal tubules by the 
hcemoglobin lilierated by the action of the parasites on the blood- 
corpuscles. 

Bir William Eoharta, at the recent meeting of the British Medical 
Association in London (Brit. Med. Joum,, Aug. 17, 1895) re- 
called attention to a remedy for malarial fever which had fallen 
into disuse, but which might be revived with advantage us 
an elHoient substitute for quinine in those cases in which the 
latter drug had failed, or in which, owing to some idiosyncrasy 
on the part of the patient, or for other reasons, it was inadmissible. 
Anarcotine — or as it is generally called, narcotine — is very plenti- 
ful in Bengal opium — more so than morphia. At present it is 
an unused and waste product in the manufacture of morphia; 
but at one time, during the quinine famine of some forty or fifty 
years ago, it came into prominent use in India, and acquired 
a considerable reputation as an antiperiodic Palmer, speaking 
from an experience of about 1,000 cases of fever, states that with 
doses of from one to three grains in TO per cent, of the cases ex- 
perimented on the fever was arrested at the second paroxysm, 
that in 20 per cent, of the cases the arrest was equally sure 
hot not so speedy, and that in 10 per cent, the drug seemed 
to exercise no curative influence whatever. He further found 
that there were cases of malarial fever in which, although 
quinine had failed, anarcotine was elective. Oaidea gives similar 
testimony to the value of this drug. In consequence of the fall 
in the price of quinine the use of anarcotine was gradually 
abandoned and its virtues forgotten; Sir William Roberta h^ 
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therefore done well to recall attention to this drug, for there are 
undouhtedly cases of malarial disea,Be in which quinine fails, and 
there are not a few cases in which, acting more or leas as a poison, 
it cannot be used or used in eil'ectlve doses, and in which some 
substitute for it would be most useful. 

Phenocoll hydrochloride is anotlier drug the action of which 
in ague is somewhat favourably reported on by certain Italian 
physicians. The dose is at least ten grains three times daily, 
namely at five, three, and two hours before the expected 
paroxyain. It should be continued for some days after the fever 
has disappeared. It is said to succeed sometimes where quinine 
has failed, and it has the further advantage of not causing 
ringing of the ears and deafness, and, owing to its being less bitter 
than quinine, of being more easily administered to children. It 
may be given in powder or in solution {solubility 1 in 17) and in 
hypodermic injection, the drug in the latter case being first 
dissolved in alcohol and the necessary quantity of water added. 
In 27i cases of malaria, phenocoll failed in 70, was doubtfully 
successful in 34, and completely successful in 170. 

9. Aotoeba coll and tlyseDteir- 

OftBser (Arch, de Med. exper, et d'anat. path., No. 2, March, 
1895) found amteba coli in forty-five out of 109 eases of acute 
dysentery, in thirteen out of thirty-four chronic cases, in five out 
of eight cases of chronic diarrhcea supervening on dysentery, 
and in the stools of one out of two liver-abscess caaes, but not in 
the liver pus. He observed no relationship whatever between 
the number of amiebie present and the severity of the disease; 
and as he failed to find these parasites in the tissues constituting 
the floor of dysenteric ulcers, and aa he found them in 20 per 
cent, of healthy stools coming from persons who never had had 
dysentery, he concludes that the omceba has no pathogenic 
relationship to this disease whatever. 

CsUi and Flocoa (/«C. Iginn. deU'Univ. di Roma), basing their 
conclusions on material supplied by sixty-three cases of typical 
dysentery in Ttaly and Egypt, come to the same conclusion. 

Continental observers, therefore, have not aa yet endorsed 
Councilman and Lafleur's anKEhic dysentejy aa a specific and 
special form of disease. {Jokna Hopkini Hospital Rep., voL ii, 
KoB. 7, 8, 9, 1891.) 
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Meteobolosioallt the year 1894-6 Las been marked by some 
originality. Unusual mildness up to CbriatmaB was Followed by 
intense cold for several weeks, which pi-oduced its effect in a high 
death-rate, chiefly from respiratory diseases, and especially among 
those whoite resistance had been lowered by old age. Another 
result of the severe cold was the lesson, which neither local 
authorities nor householders are likely to forget, as to the un- 
wisdom of laying water-mains too near the surface. Earth is a 
bad conductor of heat, and a covering of soil which delays the 
freeziug of water in the mains delays also the thawing if the 
frost has been strong enough and long enough to turn the water 
to ice. Mains should bo laid at such a depth thut the tenij>ei-a- 
ture will not fall to 33° Fahr. under ordinary climatic conditions, 
and in the early part of 1895 many districts learned to their 
cost that a foot and a half is not a suliicient depth for the 
purpose. After the cold but short winter came a mild spring 
and (except from mid-July to mid-August) a. hot summer, with 
the usual accompaniment of high diarrhceal mortality, which in 
the iirat week of September added no less than 16'S to the death- 
rate in Hull. Late in September there was a, further Hea.sDn of 
high temper&,ture, and in many parts a renewed prevalence of 
diarrhcea. In several districts diarrhosa has been added tem- 
porarily to the list of notifiable diseases, with the consent of the 
Local Government Board, and indeed at their suggestion. As 
usual, there have been sporadic cases of rapidly fatal diarrhcea 
in adults, returned as English Cholera, or Cholera Nostras, but 
none which have received bacteriological conljrmation ns true 
Cholera. The record of Asiatic Cholera has been satisfactorily 
blank aa far as the British Isles are ooncerned, although false 
alarms have not been wanting. 

Influenza showed signs of returning activity in the autumn of 
1894:, but disappeared when the oold weather set in, to return in 
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epidemic form in February and March. Aa nsu^ it had a marked 
effect upon the death-rate, which in London reached a iDajcimain 
ol"41'2 in the week ending March 9th, This waa far esceeded in 
other towns, and Liverjiool had the highest record of 5i-i in 
the week ending Marcli 2nd. 

Small-pox continued to smoulder in London and some of the 
other large towns. The Birminghtim epidemic of 1894 lasted 
on into the winter months, and in the spring a considerable 
epidemic began in Oldham. At Liverpool and Derby there 
was some prevalence, and from June onwards the reported caaea 
in London increased considerabiy, reaching a iiiasimum of ninety- 
eight in the week ending July 27th. The Vaccination Com- 
mianion are nnderstood to be preparing their Report, but beyond 
some bulky volumes of evidence and an interim pronouncement 
in deprecation of repeated penalties for neglect of vaccination, 
nothing has been made known of the result of the inquiry, now 
in the fiftit year of its progress. Meanwhile Dr, Moncbton 
Oopeman's i-esearches seem to have removed some of the practical 
difficulties of calf-vaccination, and add strength to the presump- 
tion that before long increased facilities will be granted for its 
more general use. 

The Report of the Eoyal Commission on Tuberculosis, pub- 
lished in April last, affirms the identity of the tuberculosis of 
man with that of the food animals, and contains important ex- 
perimental evidence from Dr. Sims Woodhead and Dr. Sidney 
Martin. It was found that while by feeding susceptible animaln 
with actual tuberculous material the infection was transmitted 
with tolerable certainty, the meat of tuberculous animals, if free 
from obvious masses of tnbercle, gave negative results as a rule ; 
and that in a general way the faciUty of transmission, by feeding 
or inoculation, varied with the degree of tuberculosis. The 
Commission concluded that if sufficient care were exercised in 
taking meat from tuberculous cattle a great deal of it might 
without danger be consumed by the community. Reference 
is made to the risk of inadvertently smearing good meat with 
tuberculous matter, from diKeaaod parts of the same or other 
carcases, by means of the butcher's kaifa Dr. Sims Wood- 
head's experiments showed that ordinary cooking could not be 
relied upon to sterilise the interior of joints or rolls of meat. 
With regard to milk, the Commission came to tlie conclusion that 
the power of conveying tuberculosis was dependent upon disease 
of the udder, and that as this might come on rapidly, in mild as 
well fls in advanced cases of the malady, it was ezpeilienl i 
exclude tuberculous cows from dairy service. They regard I" 
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dnnkiag of raw milk as & dangerous practice, on account of 
possible contamination by pEithogenie orgiinisma, whereas even 
momentary boiling would probably be suffioient bo remove the 
dangerous quality of tubeiculous nulb. 

The Pood Products Adulteration Committee of the House of 
Commons have issued a second volume of evidence, but have by 
no means completed the task before them. They do not formu- 
late any conclusiona, but reeorumend that the Committee be re- 
appointed next session. 

Mr. Power's Interim Report on the Causes of Lead Poisoning, 
which forms an apijeudix to the Annual Report of the Medical 
Officer of the Local Government Board for 1893, issued in 
September, 1895, shows that at last the question is being in- 
vestigated upon sound scientific lines, and this first instalment of 
the results ia most suggestive. While confirming the generally 
accepted view that acidity is, chemically speaking, the moat 
constant character of plumho-solvent waters, Mr. Power carries 
the esplanation a long way further by showing that, so far as 
peaty waters are concerned, the acidity and coincident ability to 
dissolve lead are largely dependent upon bacterial growth in the 
peat itself. Dr. Houston has conducted an elaborate chemical 
and bacteriological research on behalf of the Board, and has 
succeeded in isolating two acid-producing microbes found in 
[leat, and capable of growing in sterilised peat-decoction. 
Another point of novelty is the distinction, which is likely to 
prove a significant one, between the power of dissolving lead 
\plumho-so/vency) and that of forming a nearly insoluble lead 
compound loosely attached to the lead surface and not shielding 
the metal from fuiliier attack (erosion). The latter is, of course, 
quite different from, and, indeed, in contrast to, the adherent 
protective coating which most waters speedily form upon the 
Ulterior surface of lead pipes, the loose deposit being liable to 
be swept along by the current, and presumably able to give rise 
to lead poisoning. The Interim Rei)ort does not touch upon 
the possible remedies for this unfortunate tendency of moork,nd 
waters, but the practical side of the question has forced itself 
upon the attention of communities in which prevalence of lead 
poisoning has been recognised; and it is worthy of note as a 
significant precedent tliat in the Barnsley Water Bill of 1895 
the House of Lords inserted a clause making the water-vending 
authority responsible for the prevention of lead poisoning. 
Hitherto, on tlie strength of a decision given in 1886 in Milnea 
«. Huddersfield Corporation, it has been understood that in this 
respect the responsibility of a water company ends with their 
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luaina, at the point where the conauiner'8 Bervico pipe begins, 
so that the consumer has no redress oven if actively plumbo- 
Bolvent water be distributed through lead pipes of the company's 
own prescribing. 

Following recent enlightenment as to the conditions under 
which sand filtration of pnblio water-supplies is to be regarded 
as a sufficient Itarrier against water-borne infection, investigation 
of the eSicacy of domestic filters in this respect has been under- 
taken by Dr. Sims Woodhead and Dr. Cartwright Wood. The 
results, fully reported in the British Medical Journal, show that, 
among the many household lilters in use in Great Britun and 
subjected to experiment, only the Pasteur-Chamberland and 
Berkefold patterns were able to hold back the typhoid bacilluB. 
Sterilisation of water is only one of the tasks which a domestic 
xpected to perform ; but it ia well to be reminded that, 
BO far as protection from typhoid is concerned, ordinmy filters 
are quite inadequate. They may even add bacteria to the water 
passing through them and increase the risk of infection. 

The most noteworthy water epidemic of the past year was 
that of enteric fever, which took place in and near the borough 
of Newport in the Isle of Wi^ht in the autumn of 1894, and 
■ satigated by Dr. Theodore Thomson on behalf of the 
Local Government Board. It was found to be due to contamina- 
tion of the public water-supply, which is derived from springs 
and wells in the chalk, with imperfect safeguards against 
pollution by soakage fvom cesspools and the like. 

Important negative evidence upon the etiology of diphtheria 
and enteric fever is contained in a Keport to the London County 
Council by Mr. Parry Laws and Dr. Andrewes. They examined 
bacteriologically a large number of samples of London sewage, 
finding the diphtheiia bacillus in none, and the typhoid bacillus 
in one sample only, that one being taken from a drain leading 
directly from a fever hospital. They found, further, that while 
hadUus eoU communis thrivea in sterilised sewage, the typhoid 
bacillus gradually dies out in such a medium, and ia quite incapable 
of active growth ; and lastly, that the organisms of aewer air 
are not those of sewage. The significance of these results, aa 
regards one of the commonly accepted channels of infection in 
enteric fever outbi-eaks, is obvioiiw. Mennwhile, attention is being 
directed to the poisiljiJity of enteric infection being conveyed by 
oysters, the infective quality being presumably attributable to the 
Bcoeaa of sewage to the oyster beds. 

Isolation hospitals continue to increase in numlier, although 
many of the additions are of a temporary and m^ikeshift c' 
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acter. A good deal of ioformatioii is given in a recent Farlia- 
mentar7 Return which shows the position of the severa,! sanitary 
authorities in this respect. It reveals many total blanks, and 
many instances in which the provision is for one disease only, 
that one being nearly always smallpox— in the first instancB, at 
all events. In certain counties, including Derbyshire, Stafford- 
shire, and Worcestershire, action ia being taken by the County 
Councils, under the Isolation Hospitals Act of 1893. Cocu- 
paratively few even of the larger towns have any proper means 
for the isolation of enteric fever or diphtheria ; but there is a 
growing feeling, to which Dr. Boobbjer gave expression at the 
Annual Meeting of the British Medical Association, that these 
diseases should be provided for by aanitary authorities, as scarlet 
fever aud smallpox are. Some of the general hospitals receive 
enterio cases and even diphtheria ; but, apart from all question of 
the expediency of this proceeding, the accommodation thus afforded 
ia far from adequate for the needs of the population, and many 
cases sorely needing isolation remain at home, in crowdwi 
dwellings of the poorer class, for want of any suitable place to 
which they can be removed. 

An important step has been taken by the Local Government 
Board in the issue of a new Memorandum upon the provision 
of isolation hospitals in general and of small-pox hospitals in 
particular, formulating certain conditions which are to be 
regarded as essential in future schemes of the kind to which the 
sanction of the Board is required. It ia advised that a small- 
pox hospital should not be so placed as to have within a quarter- 
mile radius a population of 150 to 200 persons, or a public 
institution of any kind, even a hospital for other infectious 
diseases ; nor within a half-mile radius a population of 500 
to 600 persons, whether in public institutions or not. It is 
to be infen'ed that loans wOl not be granted for the erection 
of amall-pox wards upon the sanie area as wards for other 
diseases. This policy, however necessary for the public safety, 
increases the difficulty of obtaining sites for small-pox hospitala. 

Two new forms of steam-disinfecting apparatus have been 
introduced by Captain Eeck, of Copenhagen, and Dr. Thresh, of 
Chelmsford, respectively. Both are of proved efficiency, and as 
the steam is employed at low pressure the constntction is simpler 
and less costly than is required for the safe use of steimi at 
higher tension. Experiments with both forms of apparatus 
confirm the resulta which Koch published years ago with regard 
to the penetration and gerniicidal efficiency of low-pressure 
steam; and the comparatively small cost brings the means of 
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diBinfection more within the reach of schools, ■workhonaea, 
aeyluuB, and other public inBtitutious, as well as hospitals and 
sanitary authorities. 

With one exception no new meaaures of sanitary importance 
have been passed during the year. The Housing of the Working 
Classes Act, 1894, deals merely with borrowing powers for the 
piiryioses of reconstruction schemes. The Shop Hours Act of 
1895 amends that of 1893 by providing a penalty in cases where 
an employer fails to exhibit the prescribed notices. The Chimney 
Sweepers Act, 1894, contains, as the surrivor of many more 
ambitious clauses of the original Bill, one which prohibits 
solicitation of employment by knocting at doors, ringing bells, 
or using any noisy instrument by would-be chimney-sweepers : a 
"nuisance" of a kind different from that of which the Public 
Health Act takes cognisance. The exception referred to is the 
Factory and Workshop Act of 1895, which introduces some note- 
worthy innovations, tending to strengthen the control of the 
Home Office in matters of industrial hygiene. It prescribes a 
minimum air space of 250 cuiiic feet per head in factories Rnd 
workshops, and 400 cubic feet iluring hours of overtime, with 
power to the Home Secretary to raise the standard as regards 
particular processes of handicrafts, or during hours in which 
artificial light otherwise than electric light ia used. Where the 
conditions of work are dangei-ous to health, or to life or limb, the 
Home Office is authorised to prohibit the use of a factory or 
workshop. An important hut, to medical jiidgment, curiously 
limited, section forbids under penalty the making, cleansing, or 
repairing of toearing apparel in any factory, workshop, or out- 
worker's dwelling in which there is any case oi scarlet fiver or small- 
pox. The principle of compulsory notification is extended to 
" lead, phosphorus, or ai-seoical poisoning, or anthrax contracted 
in any factory or workshop." Notice of such must be sent by the 
medical practitioner to the Chief Inspector of Factories, the fee 
for so doing being half-a-orown, and the maximum penalty for 
omission forty shillings. Such easels are also to be reported by 
the occupier to the Factory Inspector and to the Certifying 
Factory Surgeon, like accidents. In factories in which load, 
arsenic, or other poisonous substances are used, washing con- 
veniences must be provided. The provisions of the Cotton Cloth 
Factories Act, with regard to artificial humidity, are extended to 
all textile factories; but the unwise rule which required the 
arrangements for ventilation to be under the control of the work- 
people haa been repealed. It is ordered that a reasonaUe 
temperature should be maintained in all factories and worksboHM 
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Additional powers are given with regard to the gases, vapours, or 
other impurities generated or inhaled by workers to an injurious 
extent ; and for the provision of adequate and proper sanitary 
conveniences for both sexes. The definition of reportable accident 
has been made intelligible; an accident is reportable if it pre- 
vents the sufferer on any one of the three working days next 
following after the occurrence of the accident from being em- 
ployed for five hours on his ordinary work. Underground bake- 
houses other than those in use at the passing of the Act are 
prohibited, and the sanitary requirements as to bakehouses 
generally are extended to all districts, the former limitation to 
places with more than five thousand population being now 
removed. 

Processes in which yellow chromate of lead is used have been 
added to the list of those which are certified by the Home Secre- 
tary to be dangerous to health : the effect of the certificate being 
to enable the Chief Inspector of Factories to institute special 
rules, or to require the adoption of special precautions^ in the 
factories or workshops in question. 
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The tliera])eubical record of the past year has not provida^jj 
witli any BGDaational or striking innovations. It may be note 
witli a sense of relief that fewer chemical novelties t'lrin iisuul 
have been pro|josed for trial, and the long liat of synthetic 
remedies haa had scanty additions made to it There has been a 
lull in antiseptics, but a good many papers have been published 
upon drugs acting upon the nervous system, ea(>ecially hypnotics. 
Of the newer hypnotics, trionaJ seecus likely to hold its ground, 
and to be deserving of approval. 

The "predominant partner" in the current literature of the 
time is "serum-therapeutics," which has engrossed a large share 
of attention, and is duly referred to in the special articles in the 
"Year- Book." 

Among the novelties noticed in the present summary may 
be mentioned nosophen, iodoformin, argonin, urotropin, apolysin, 
citrophen, and saligenin. 

HYPNOTICS. 
SnIplioiiitI gronp. 

Three organic "aulplionea" (i.e. combinations of SOj 1 
organic radicals) have now been in the hands of practitioners 4 
pharmacologists for some time. They contain, respectively ^- 
Two molooules of etbyl, viz. dionul (common BuJphonaJI). 
'Jhree „ „ „ trionul. 

Four „ „ „ tetronal. 

So far, the judgment of the profession aeema to be this i- 
Sulphonal holds its ground, and is by far the most 1 
prescribed. Bat it is admitted to have some di-awbocks. 



r OF THE THBBAFEDTICS OF 1S91-06. 419 

Trional is gaining in favour, and offers Bome distinct advan- 
tages over aulphonal. 

Tetronal has not made much headway. 

Observations on mn,D do not fully confina Baniuann and 
East's theory — Le. that the hypnotic action increases with the 
nuTiiber of ethyl groups in the molecule. There is no important 
difference in the dose of any of these three drugs in man. (Of. 
Studies in Therapeutics, Brit. Med. Jtmm., Jan. 19, 1895). 

Cnmvaraiive actloD of snBphonal, irionnl, and 
letroiiii I. 

Qr, DIoiTo, at Baumann's instigation, has made a comparative 
study of these drugs : — 

1. Sulphonal accumulates in tlie body, and its elimination is 
not completed in less than three days. It resists metabolism. 

2. Trional ia more easily and completely decomposed by the 
metabolism of the body than sulphonal. Hence it is not 
cumulative. 

3. Tetronal is excreted unchanged in the urine, although not 
to the same extent as sulphonal. Accordingly it also e.xliihits a, 
postponed and cumulative action. 

These facts throw liglit upon the clinical action of these 
drugs, and explain the superiority of trional. {Ther. Monatsh. 
aug Deut. med. Woch., 3i, 1S94.) 



In patieuts not the subjects of psychical trouble 1 to 2 
grammes of trional (in weakly women, 1 gramme) produce a 
dreamless sleep, but it has the same disadvantages on adminis- 
tration and awakening as sulphonal ; over that drug it has one 
great advantage, that its use can be continued for a year without 
producing circulatory, respiratory, or digestive troubles. It acts 
most beueiicially in the insomnia with restlessness of chronic 
mania oud in alcoholic delirium, in which lat^e doses may be 
given with good effect, but its depressing action is harmful in 
melancholia and cerebral neurastliE'ina especially, in which it 
increases the depression. It should be prescribed at intervals of 
two days, to avoid cumulative action. Chloralose has one great 
disadvant-ige, that it produces symptoms of intoxication, shown 
by an increased reflex excitability of the cord, and even con- 
vulsions, especially if the dose, which is uncertain for the 
individual, exceed 60 centigrammes, and less in the case of 
debilitated hysterical or alcohoUc subjects. The convidsions 
rapidly disappear after awakening without any ulterior eflbct, 
b_b2 
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Somnal is moat beneficial in procurinfr sleep in acute melancholia; 
in other subjects it usually pioduces first of all slight intoxication, 
then sleep with pleasant dreatiis. After doses up to 3 grammes 
sleep witli interruptions comes on in about half an hour, and 
after 5 grammes profound sleep. On awakening there are no 
disagreeable aftei'-effects ; this is its great advantage over other 
hypnotics. It has none of the motor troubles of ohloralose. It 
is contra-indicated in dyspepsia and a tendency to diarrhcea. In 
their relative actions tiional acts more slowly than chloralose, 
and the after-effect is more prolonged, and awakening ia painful; 
chloralose before producing sleep induces an intoxication, but the 
awakening is fresh and agreeable. The intoxication of chloralose 
ia without danger, wliich is not the case in that i-are occurrence 
with trional when severe symptoms which are without danger 
appear; trional, however, has the advantage of being more 
uniform in its action, and its minimum useful dose is more easily 
found. Fatal results have been recorded after the administration 
of from 20 tj 21» centigrammes of chloralose, although over 60 
have been given without serious symptoms being produced. 
Marie maintains that with chloralose the best results are 
obtained by beginning with 10 centigrammes, gradually in- 
creasing the dose to 15 or 20. {Praalitioner, Aug., 1895, 
from La Prease MM., Mar., 1895.) 

Trional. A great number of communlcatioaa upon this 
drug have appeared during the past twelve months. 

Bpitiei (Wiener Min. Woch., No. 23, 1895) gives his experi- 
ence of the use of trional in twenty-five cases of various forma of 
disease accompanied by pain and insotnnla. In nineteen cases 
trional succeeded. In six cases trional either failed or acted only 
for a short time, ami had to be followed by morphine ; these cases 
were phthisis (four oases), myoma uteri and arterial sclerosis, 
Spitzer maintains that trional is a hypnotic not only in varions 
mental conditions, but also in liing and heart diseases. He states 
that it is especially useful in intercostal neuralgia, sciatica, lum- 
bago, and in tiie lancinating pains of tabes dorsalis. He considers 
it to approach closely to morphine in its effect, and suggests it as 
a substitute for morphine. Sleep is obtained usually soon after 
the administration of the drug, and in most cases conlinues 
through the night. In no case was any injurious efiect on heart 
or respiration observed. In a few oases gastric disturbance took 
place, and sometimes vomiting after awakening; this the outbor 
considers an idiosynci-asy, as is the case with morphine. (Brit. 
Med. JoiiT. Epil., Sop. 7, 1895.) ^^ 

aaldmaiiQ believes trional to be one of the best hypnotuH^^| 
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have. It is to be preEerred to sulphonal on account of its 
prompter action and greater freedom from injurious consequencoa. 
The dose should never exceed 2 grammes, and it should be 
administered freely diluted with a warm liqaid. (3'Aerap. 
MofiaUA., Nov., ISDi.) 

Beyor't observations lead him to essentially the same 
conclusion. {Wien. med. Bl&tter, 25.) 

ClauB {Wiener klin. SwruUrhau, 1894, No. 45) apeaka of the 
value of trional in the sleeplessness of children. It is mostly to 
be avoided in the insomnia of organic nervous disease, such as 
meningitis, etc. It is especially useful in chorea, convulsions, 
and the pavor noctuvnus. In a case of chorea reported by the 
author, with marked sleeplessness, it had the best effect. Piivor 
nocturnus is a. condition in which the child suddenly wakes up 
terrified and often cannot sleep again. A case of this kind is 
related in which trional was used with success. In one case the 
child showed some ataxia on the following morning, jirobably due 
to too large a dose of the drug. Trional is of little service when 
the aleeplessnesa is caused by pain. The doses used by the author 
are from 3 to 6 e^'ains for infants from one month to one year, 
increased up to 16 or 20 grains for children from six to ten years. 
In the insomnia due to toxic influences cliloral is more effective. 
{Practitioner, from Inter, klin. Rundschau.) 

Similar testimony is borne by WollBimuum. {Clin. Excerpts, June, 
1895). ClauB has further obtained excellent results with trional in 
thirty oases of neurasthenia; average dose, IJ gramme. {Wien, 
Hin. RundHchau, 21, 1895.) 

In mental diseases Svatlin and Obewteinsr speak highly o( 
trional (Wieii. klin. Woeh., 14, 1895). Outtmann. considers that 
among hypnotics trional offers the greatest advantages with the 
fewest drawbacks. Hiematoporphyrinuria has been observed 
after it. {Reiehs. Medie.-Anz., 8-10, 1895.) 

LOCAL REMEDIES. 

Noaophcn. Proposed as a substitute for iodoform, Saifert 
{Wimier MiTi. Woch., March 21, 1895, p. 213) gives the results 
of a trial of nosophen. The latter (tetraiodide of phenolphthalein) 
is a pale yellow powder, tasteless and inodorous, and contains 
about 60 per cent, of iodine. It is insoluble in water and acids, 
slightly soluble in alcohol, more readily in ether and chloroform, 
and easily in alkalies without undergoing change. It reacts 
chemically as a fairly strong acid, and forms salts with sodium, 
mercury, etc It and ite sodium salt are absolutely non- poisonous, 
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and iodioe ia not set free in tbe organism, (a) It ia specially 
adapted, owing to its inaolQl)ility and lack of odour, to the after- 
treatin<:nt of operations on the nares; (1) As an insufflation 
applied aft«r the cautery {chemioal or galvanic) it prevents aup- 
puratioD and formation of adheaiona. (3) In rhinitis sicca it 
causes no irritation and no secretion. (3) In rhinitis hyper- 
secretoria it diminishes the secretion and cures the inflammation 
more quickly than bismuth, aristol, europhen, or sodium sozoiodo- 
late. (4) It appears to shorten the course of rhinitis acuta. (5) In 
one case of nasal diphtheria, where it was used, the membrane 
disappeared in four days, (b) In venereal diseases : (1) Six cases 
of balaiiopoBthitis were cured in three days. (2) In cases of soft 
chancre it was equal to europhen if precautions were taken to 
prevent it from forming a crust and retaining the secretion, by first 
cauterising the sore with liq. ferri. (3) In hard chancre the 
number of cases treated was too small to form any opinion, (o) 
One case of traumatic weeping eczema was cured in a vemarkahly 
ahort time by using noaophen in powder. (Brit. Med. Jtner. EpiL, 
April 13.) 

Europhen. This substitute for iodoform ia undoubtedly 
an agreeable and ellicient remedy, and I have used it repeatedly 
during the past two years. Db Bnoh and Walton {/,'a;/. de la Flamdre 
Med., 18^4) treat of the surgical applications of europhen. 
Iodoform has some great diaadvantages. It often irritates the 
skin, and provokes erythema, urticaria, etc. It ia a bad cicatris- 
ing agent; granulating wounds dressed with it become indolent, 
flabby, and are slow to be covered with epidennis. Its odour is 
most o>ijeotionable, especially for private praotice. The hitherto 
suggests! methods of deodorisation of it are unaatisfactoiy. 
Lastly, it needs careful watching on account of its toxicity. 
Iodoform poisoning ia capricious and peculiar, suddenly bursting 
forth without prodromata in the susceptible, causing grave 
cerebral disturboBcea which may even be fatal The merits of 
iodoform rest on its great proportion of iodine (96-47 per oent.). 
This, loosely fixed in the molecule, separates itself continuously 
in presence of organic juicea, and to this nascent iodiaie ia due 
its microbicidal action on infected wounda. Various iodised 
BubatADces, mostly of the aromatic aeries, have been brought 
forward of recent years to obtain the advantages of iodofonu 
without its disadvantages. Such are the sozoiodols, loaophan, 
and antiseptoL Since, however, their iodine ia not liberated 
freely, they cannot replace iodoform. Aristol and europhen 
present stronger claims. The latter (isobutyl-ortho-cresoModide 
—23 per cent iodine) is superior to iodoform in that it liaa a 
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very slight agreeable odour, feeble toxicity, lightneaa (fiva times 
lighter). It possesses aknost the antiseptic properties of iodoform, 
slowly frees its iodine in alkaline media,, diminishes secretion, aad 
opposes diapodesia of the white corpuscles. Clinical experience 
has shown its antiveneieal and antisyphilitic value ; and Jasinsky 
and Christmann attest its antituberc ulcus properties. Europhen 
keeps wounds very dry, favours the reunion of sutured wounds, 
and the granulation and cicatrisation of open sores and cavities. 
The authors give twenty instances of its use. The only draw- 
backs noted were one case of well-marked erythema, and com- 
plaints from two or three patients of slight local smarting. It 
strongly adheres to everything it touches, a property which, if 
advantageous as regards wounds, may present inconveniences to 
instruments and the surgeon's hands. (Brit. Med. Joum. Epit., 
May 18, 1895.) 

Strauaa also strongly recommends europhen. It is lighter 
than iodoform, and 1 part of it goes as far as 5 parts of iodoform 
in covering a surface. Since it is readily decomposed and gives 
off free iodine, it should not be prescribed with starch pastes, 
metallic osides, or mercurial salts. Lanolin is an excellent 
veliicle, and powdered talc may be added. 

Europhen has now been extensively employed by a large 
number of observers, and has found its scope in dermatology, 
syphilitic sores, gyniecology, dressing of wounds, in afiections of 
the nose and larynx, and of the ear and eye. (^Deutaehe med. 
Zeit., 1894.) 

In America europhen has largely supplanted iodoform, and it 
is lauded by Eldredga {Cijicinnali Lancet-Clinic, Mar., 1895) and 
Wanffh {New Engl. Med. Monthly, July, 1895). 

Arislol, an iodised thymol, was first brought under notice 
in 1890 and still attracts some attention. 

Oevwrt has used it with good effect in lupus, and also 
recommends it in suppurating bony cavities — e.g. of frontal 
sinus and middle ear {Flandre Med, 1894). It is said to be 
especially useful in buriLs, In plitlmis its hypodermic use (in 
sweet almond oil) has found some to recommend it, but the 
results are not sufficiently encouraging, and the operation is 
followed by smart pain. (CtruBdleff, Titer. Wock, Sept. 1, 1895.) 

Iodoform ill is stated to fulfil the condition of an odourless 
compound which yet contains the iodoform molecule unaltered, 
in Uie proportion of 75 per cent. It is a fine white powder, 
turning yellow by exposure to light. In presence of acid or 
alkaline fluids iodoform is liberatod. The powder is absolutely un- 
irritating. {Ther. Monalah., Sept, 1895.) 
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Argonln. tTuder this name LlebrBcht desoribea a compoimd 
obtBiQed by treating the sodium combination of casein with, 
silver nitrate and iifecipitating with alcohol. When dried it 
ia a white powder, easily soluble in hot water, sparingly in cold 
water. By careful manipulation Bolutions containing 10 per 
cent, and upwards can be prepared. Its solutions react neutral 
to test-pai>er, and must be preserved from the light. 

Experiments by Meyer show that argonin is a disinfectant of 
no inconsiderable antiseptic power. It contains 4*28 per cent, of 
silver, and is perhaps worth trying locally in affections of raucous 
membranes. To begin with, use an aqueous solution 1'5 per cent. 
{T/ier. MonaUh., June, 1895.) 

Tannljcen is the diacetyl derivative of tannin. It has been 
employed with good results in the treatment of chronic diarrhoea, 
especially that occurring in phthisical individuals. This remedy 
is udministered internally in doses of 3 to 7J grains (0*20 to 
0'50 gramme), and even as high as 60 gi-ains {4 grammes) a day. 
Locally applied in a 3 per cent, solution in 5 per cent, of sodium 
phosphate solution, tannigen has rendered good service in the 
ti'eatiuent uf chronic pharyngitis. 

Since Meyer and Miiller reported favourably of it {" Year- 
Book," 1895, p. 457), KuDkler and Drews have added thi ' 
testimony ; and De BuBh concludes tlmt it is a prompt 
and valuable remedy in acute and clironic catarrh of 
bowels. 

It can be reiulily taken stirred up in milk. (WUn. 
Eundgchau, 1895.) 

■ clittafol. llecomiuended in gonorrhceal epididymitjB 
Mayliniier {Pest. Med.-Chir. Fresse, 1895), and in acute suppur*. 
tiona by Lieoia (Gazx. degli Oapedali, 1895). 

Tan der Willigen warmly commends iohthyol in the treatment 
of iissui'es of the anua. The pure drug is introduced into the 
anus with a brush. The contraction of the sphincter forces this 
into ail the folds of the mucous membrane. Little pain is excited. 
Ti-eatment should be repeated daily. The patient is given Uquid 
diet and occasionally castor oil Of four patients, the first, who hod 
previously been treated by every meima short of operation, was 
cured in eight days, the other three in two or three weeks. One 
had already been subjected to operation without benefit. There 
was no recuri-ence. (i'raetitioner, Aug., 1895, from Mon.f. jirakt. 
Derm.) 

Vrotroplu is proposed by Nicolaier as a solvent for urlo 
acid. It is prepai'ed by evajiorating an ammoniscal solntioa 
foiTQ aldehyde. It appears as ooiouriess crystals, readily 
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in water, and its formula is {CHj)gN^ ; i.e. it is kesa- 

metLy 1 enetetram me. 

Its solvent action upon uric acid is exhibited, not only in 
watery solutions, but also in the uriae, and thus is superior to 
pijierazin, lycetol, and lysidin. The drug quiokly (^ hour) 
passes out of the syeteni into the urine, in which it can be 
detected hy bromine water, which throws down a yellow pre- 
cipitate of urotropindibroniide. It also possesses antiseptic and 
germicide properties. In two cases of cystitis, with aninioniacal 
urine, urotro]>in rendered the urine acid. Dose, 1-1 1 gramme, 
given in water, and talten in the morning, (^Ther. Manatsh., from 
D&uUche med. Woch., 1895.) 

THERAPEUTICS OF lEOK 

Feiratln, proposed by Schmiedeberg {of. " Year Book," 1895, 
p. 450) is well spoken of by several ohaervera, e.g. Von ZlemHen, 
Kimdij, and Jaqnet. Dose, 16-30 grains, thrice daily. 

It not only induces a speedy increase in the number of blood- 
corpuscles and of hfemogloliin (over 5 per cent, in eight days), 
but also leads to increase of weight and improvement in the 
general condition, {Tksr. Monatsh., Aug., 181'5.) 

Hncniol and IlH^mogallol, proposed by Kohert {cf. " Year- 
Book," 1895, p. 450), have found supporters in Germany and 
America, viz. Ramm, Weiaa, Porter, etc., but do not appear to have 
been tried in England. 

IlKiniilbuinin, introduced hy Dohmen {of. "Year-Book," 
1895, p. 450) has lieen reported upon hy Mors, DOlIken, Spiegelber^, 
and SchroarB. But its superiority is not clearly demonstrated. 
FinBan {Ugeiki-ift for Liege, No. 51, 1894) has succeeded in pre- 
paring a durable preparation from blood, consisting principally of 
dried albumins, holding a lai^e amount of iron. It is a dark 
brown powder, odourless and almost tasteless. It is preparod 
from the blood of the ox or pig. The albumins are separated 
from the extractives and salts by means of Fnnum's method, 
eomewhat simplified, and after many washings the uncoagulated 
albumins are centrifugalised and then evaporated at a low tem- 
perature (vacuum). At the preparation measures are taken to 
destroy any micro-organisms that may he present. About one 
pound of hfcmatin -albumin contains the albumins of about six 
pounds of blood. The remedy has been tried in several hospitals 
in Copenhagen with satisfactory results. It is well borne and 
easily assimilated. It does not cause constipation, hut gives a 
reddish colour to the motions. Tiie dose is 1 to 2 teaspoonfuls 
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three timea a day for adults. It may be taken either pore or 
mixed with oocoa. (Brit. Med. Jour. EpU., Feb. 2, 1895.) 



ANTIPYEETICS AND ANTINEURALGIOS. 

An tl pyrin. 

There is little additional to report. In pruritus T. 1 
{Gazeta Lekarska, No. 48, 1894, p. 1298), follovring Blaschko's 
recommendation (Berlin, klin. Woc?ienechr., No. 22, 1891), has 
tried antipyrin internally (in powder, 1 gramme at bedtime) in 
two severe cases, one of which was that of a woman, aged twenty- 
eight, with pruritus nervosus of three months' standing, while the 
otber referred to a woman, aged sixty-six, witL inveterate pruritus 
senilis. In both the itching quickly subsided, to disappear 
altogether in a couple of weeks. Both the patients had pre- 
viously been treated by various physicians and after various or- 
dinary methods without obtaining any relief whatever, (Brit. 
Med. .Jourti. Epir... Feb. 23, 1895.) 

As a hemostatic BOBwell Parle, of Buffalo (ifed.JTeTt's, 1895), has 
fouiid a 4 per cent solution of antipyrin useful as a haemostatic 
in cliecking general oozing from a bleeding surface, and also by 
experiments claims for it antiseptic properties which compare 
favourably with most of the anilin and coal-tar derivatives. 
By experiments on animals he has shown that it can be used 
with safety on the peritoneum, and he now employs it in 
general surgery. As a styptic it has the advantage of constricting 
the small vessels without causing any external clot, which may 
break down. In cases of epistaxis he has found it useful when 
sprayed into the nose. Iti this form of a spray to the nose he has 
found it useful in certain cases of inflammatory occlusion, and 
also for ordinary headaches, coryza, etc. 

ApolyBin and citrophen. 

These are relatives of, and possible substitutes for phenaoetin. 
As phenacetin is a combination of phenetidin and acetic arid, 
so apolysin and citropben are combinations of phenetidin with 
citric acid. Apolysin is formed of one molecule of citric acid with 
one molecule of phenetidin, and citropben of one molecule of citrie 
acid with thi-ee molecules of phenetidin. 

Apolysin is a white crystalline powder, with a sour taste 
soluble in 55 parts of cold water, and very readily in warm 
water. Citropben is a white crystalline powder, lesa soluble in 
water. Average dose of either, 0'5 — 1 gramme, up to 6 grammea 
in the day. Both act similarly to pheuacetiii as antipyretics and 
analgesics. ^Bsnario and Ssifert, DetU. vied. Wock., 1895.) 
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Salig'eiiin is the radical of the glucoside salicin, and by 
oxidation is converted into salicylic acid. Until lately saJigenin 
was costly, as it could be prepared only from Balicin. It can 
now be mude aynthetioally from carbolic acid and formaldehyde. 

Senator is of opinion that the action of salicin depends upon 
its conversion within the body more or less into salicylic acid, 
md Lederer now auggeeta that saligenin should be tried. 

Accordingly, Walter has («sted the drug in eight eases (seven 
of acute articular rheumatism, and one of gout). He found that 
it promptly relieved pain and swelling, and ltd to no unpleasant 
by-effects. 

Dose, 0" — 51 gramme, every hour or two, either in powder, 
or in dilute alcoholic solution. It is quite possible that saligenin 
acta as such, without invoking its conversion into salicylic acid. 
(Ther. Monats., Jan. and April, 1895, from Mimch. med. Woeh.) 

Salophen continues to be employed by practitioners in 
various parts of the world. It is recommended by Lavrand as 
being fully as valuable in rheumatism as salicylate of sodium, 
■while it does not provoke the same headache, tinnitus aurium, 
or feeling of intoxication. It does not affect gastric digestion or 
give rise to nausea, as it does not decompose except in an alkaline 
medium (the intestine). The taste is insipid and not disagree- 
able. The average dose is 2 grammes (31 grains) daily, divided 
into foTir doses. {Practitioner, 1895.) 

Similar testimony is borne by Waters of New York. (jVewi 
York Med. Joum., May, 1895.) 

Se Baah and Vauderlindeu recoi-d ten instances of its anti-neu- 
ralgic and analgesic powers. No tixjublesome accessory symptoms 
attend its use. {Brit. Med. Joum. Epit., Jan. 19, 1895, from 
La Flandre M^d.) 

Drews, of Hamburg, specially recommends salophen in chil- 
dren's diseases, and it is easily taken by young folk, either as a 
powder, or iloated on water. {Brit. Med. Joum, Mpit., Feb. 16, 
1895, from ^%eT». med. Cent. Zeii., 1894.) 
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SUPPLEMENT. 

I.— NEW INSTRUMENTS AND SURGICAL 
APPLIANCES.* 

No very striking noveltie-a have Ijeen brought to the froDt 
during the last twelve months, although sottie of the appliances 
described helow will be found of real value to the practical 
Gurgeon. A steady advance is being Diade in the direction 
indicated by the requirementa of aseptic Burgei'y, and we note 
with pleasure that instruments are being raore and more con- 
structed of solid metal, and the old-fashioned wooden or eboay 
bandies are being increasingly discarded, and this for the 
sufRcient reason that the wooden material absorbs impurities, 
especially along the line of junction with the metal j and anyone 
who lias had the Diisfortuue to have the handle of a bradawl 
come o& in hia hand whilst boring the fragments of a fractured 
patella (aa once happened to the writer, fortunately with no bad 
result to the patient, Rlthough the amount of fiith revetiled in the 
line of cleavage was enough to make him shudder, considering its 
proximity to an open knee-joint), or has experienced any socU 
accident, will fully recognise the cogency of auch a contention. 
Moreover, solid instruments can alone be employed where 
sterilisation is produced by the influence of steam rather than 
by cliemical agents. The etfects of this change are very far- 
reaching, and great alterations are in consequence being made 
in our instruments. Of course the new type is more expensive 
than the old, but expense must not be considered when the 
welfare of our patients is in the balance. Then, again, all 
jointed instruments, such as scisaora, cutting pliers, etc., are 
recognised as containing a source of danger, since the usual pin 
which holds the portions together cannot be loosened, and hence 
A part of the instrument can never be certainly sterilised. 
Hence, all such appliances are now being made in two portions, 
which can readily be detached and fitted together again so as to 
ensure asepsis. In addition to scissors, bone forceps, sequestrum 
forceps, etc., made in this way, we note that the Dental Manu- 

• EBpriuted from Tht Praclilioner for DBcambar, 18M. 
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facturing Company are providing dental forceps made on the 
same principle at the suggestion of Mr. J. Sefton Sewili, and 
that Messrs. Weiss have devised an artery forceps of the Wakley 
type with separable hinged blades, ao as to overcome the difficulty 
always experienced in cleaning the angle between tlie blades in 
the old form. 

Wk must be forgiven for drawing the attention of surgeons 
to a preparation which is not absolutely new, but which has 
not obta,ined the measure of notice which it deserves — viz. the 
soloid^ of iodic Iiydrar^^ prepared by Burroughs, Wellcomu 
and Co., one of wliich dissolved in a pint of warm water 
produces a 1 in 1,000 solution of iodide of mercury. TLis 
fluid is much more strongly germicidal than a similar strength 
of corrosive sublimate, and has the great advantage of not 
staining or injuring the instruments. With these aoloids in 
hia bag the surgeon need not trouble to carry about much 
carbolic acid. Quite recently tbe same firm of enterprising 
chemists have prepared a substance which they believe will be 
able to take the place of iodoform, and to which the name of 
loretin has been given. It is compounded from a misture 
of iodine, pheaol, and quinoline, and ^ stated to contain as 
much iodine as iodoform. It is free, however, from all smell, 
is non-toxic, and devoid of irritating properties. The samples 
hitherto produced have been quite sterile, but there would be 
no objection to making certain of this by washing it in a 1 in 20 
solution of carbolic acid, as is usually done for iodoform. A 
very handy and convenient new insulliittor is also brought 
out by the same firm. It is exi'eedingly compact, and has the 
advantage that not only can different battles be employed for 
the different drugs that may be called for, but also that variously- 
shaped end pieces can be adjusted to it for different parts of the 
body. A tongue de|jresBor can also be fitted to it for use 
with the laryngeal end piece. The cost is only 4s. 6d. We can 
heartily commend it as the best and simplest contrivance of this 
nature we have seen. 



The influence of antisepsis is, moreover, making itself felt 
in variou.s domains of practice, where hitherto it has been but 
little attended to. Perhaps in no region is this more desirable than 
in connection with tlie urethra and bladder. Surgeons are in 
the habit of picking up a catheter and passing it into the bladder 
after a mere cursory rub with a, towel, or after, perhaps, dipping 
it into a bowl of antiseptic lotion, without ever thinking of the 
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impuritius which lie hidden witljin the interior of the instrument. 
There can be no doubt that tlie greatest laxity obtains in thia 
direction, and many a life is thrown away as the result of septic 
cystitis and auhsequent pyelonephritis, which could easily have 
been saved if the surgeon had only attended to the moat ordinary 
precautions as to ensuring asepsis of instruments employed. All 
attempts, therefore, to improve the quality of catheters and to 
CDuatruot them ho that it is an easy matter to render them aseptic 
are steps in the right direction. Dr. Ward Cousins has dsTised 
a set of catheters with a view of obviating some of the disiid- 
vantages wliich are inherent in the usual type. One of the 
chief changes consiste in the point of the instrument being solid, 
and terminating in a flat surface within the tube just above the 
first perforation. To purify it he recommends the use of a 
steam spray made for the purpose (one of the old-fashioned 
carbolic-spray producers, now happily obsolete, can i-eadily be 
wlapted for the purpose), and after it has been well cleansed in 
this way the exterior is wiped with leather and the interior 
polished with a flexible stilet<« which terminates in a flat metal 
plate which exactly fits the bore of the instrument The whole 
apparatus is made by Maw, Son and Thompson. Tiie same firm 
are also producing soft catheters which it is hoped will fulfil 
the requirements of the aseptio surgeon more completely than 
those in general use; for in the latter, whilst every care is 
taken to render the exterior smooth and even, the interior of 
the instrument is carelessly finished, or, perhaps we might say 
more correctly, not finished at all. It is rough and in-egular, 
and after it has been ueed a few times becomes thoroughly 
infiltrated with urine, and probably extremely offensive. To 
obviate this Mr, 0, Mansell Moullin has had made a series of 
soft instruments in which the interior is dealt with as carefully 
as the exterior, so that the smooth inner aui-face may be as easy 
to clean as the outer. After use, all that should be needed is to 
place them end up in boric acid solution. 

Natuhallt, the introduction of the antitoxin treatment o! 
diphtberia has called forth a whole crap of specially suitable 
syringes, of which perhaps the best is an exact copy of that 
recommended by M. Roux of Paris, sold by any instrument 
maker, and employed by the Metropolitan Asylums Board, Thfl 
whole can be boiled, the plunger consisting of metal and india- 
rubber. Messrs. Burroughs, Wellcome and Oo. have also pro- 
duced a syringe the plunger of which is so constructed tlint by 
rotating the handle the iiidiarubber washer can be tighteni'd up, 
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and thna made qnite air-tight The same firm alao sell the 

antitoxin in dried scales — a most convenient form, which retains 
its powers for a prolonged period. They are sold in tubas which 
contain the correct miniiaal dose — i.e. contaimng 10 ao. of the 
actual antitoxin, which can be dissolved in 5 o.c. of water ; the 
injection is by this means reduced in it-s bulk by one half. 
Messrs, Alien and Hanburya have devised a new form of syringe 
which can be used either for the injection of antitoxin or, in a 
smaller form, for the usual hypodermic medication, the former 
holding 5 or 10 c.c, the latter 10 or 20 minims. The special 
feature of the contrivance is that the plunger is made of gloss, 
fitting tolerubly close to the barrel, the upper end of the plunger 
being secured by an asbestos collar, which, when moistened, 
becomes quite air- and water-tight. 

Amongst the other new instrunienta devised or constructed 
by Messrs. Allen and Hanburys the following are worthy of 
mention :— (I) Mr. Mark Hovell's forceps for post-nasal growths, 
which are shaped much as these iustrumeuta always are, but 
the ends of the blades are hollow and lit one into the other, 
whilst the blades themselves are detachable and fitted with a 
ColHns's catch. (2) Hovell's snare for nasal polypi is an 
ingenious contiivance in which the wire is worked with a 
ratchet and reel by a suitable thumb - piece, so that the 
pressure employed can be regulated to the finest possible 
degree. The instrument is an exceedingly handy and useful 
one. (3) Hovell's modification of Brunton's auriscope is a 
distinct improvement on the former type of the instrument, 
since the reflecting funnel is simply conical and not bell-shaped, 
thereby increasing and concentrating the light, (i) Macnaughton 
Jones's nasal plough is intended for use in removing inequalities 
erf the septum, and seeuia well fitted for this purpose. It 
practically consista of a rectangular curette, the blade of which 
ia so sharpened that it outs from behind forwards; this Is attached 
to B, suitable handle, whereby the instrument can be accurately 
governed and guided, or, if need be, considerable force employed. 
(5) A tresh type of pedicle forceps, in three sizes, has also been 
made, the special characteristic of which is that tlie ends of the 
blades are perforated, so that if the pedicle is first controlled by 
a snare and the ends passed through tbe holes, the wire acts as a 
pilot in assisting the introduction of the forceps, and also 
ensures that the pedicle is brought well within tlie grasp of 
the jaws before the blade.i are compreaaed. (0) A useful now 
combination vaginal speculum has also been devised, consisting 



i4B THR TBAR-BOOK OP TRBATUBNT. 

of two metal blades sliding one on the other ; by using botli 

htudes together a Fergusson epeculum is produced, whilst by 
merely using one half or the otlier the Siina or a Duckbill type 
is obtained. 

Messrs. Weiss and Co. have brought out a very useful 
modiflcntion of the Paqnelin tliermo-canierf, which 

tras Huggested by Mr. O'Callaghan. It consists in a new bottle 
lor the benzoline, which renders it impossible to spill this highly 
inflammable fluid, no matter how the bottle is upset ; a bayonet- 
»tch OTer the rubber cork prevents it from coming out whilst 
piimping^a very common occurrence with the old type ; the 
metal cautery point is so fixed in the handle that the surgeon 
cnn hold it quite close to the point, and thus is enabled to 
control its action much more accurately than was possible 
formerly. Practitioners will find this modification a, distinct 
improvement on the old-faahioned instrument. The same firm 
have also devised a new type of l»ccl-p«n« which should 
commend itself to the notice of the profession. It consists 
of a metal shpper-shaped pan, the top of which is movable, 
working on a hinge posteriorly, so as to hold in position a 
loose lining of waterproof paper which receives the dejecta. 
After use this is easUy removed, together with the excreta, 
which are wrapped up in the paper and dealt with as may 
be desired. It is evident that such a contrivance reduces to a 
minimuin the unpleasant task of nurses, whilst the appliance 
is readily cleansed and kept aseptic. 

Messrs. Down Broi'ukrs, of St. Thomas's Street, S.E., have 
recently introduced the following appliances, which are worthy 
of mention: — (1) A useful kidney-shaped dreasing-dish, to the 
under surface of which is attached a tube by means of wtiich 
the fluid used in irrigating a wound can be carried away at 
once, the neceeaity of changing or emptying the bowl being thus 
obviated. It was suggested by Jlr. Lacy, of Plymouth, and is 
especially useful in flushing out otironic abscesses or the 
peritonea! cavity. ('2) A modification of Wingrave's mouth- 
gag has been introduced by Mr. Lane, consisting of two limbs 
working np and down a slightly curved st«el asis and separated 
from one another by means of a strong spring. Projecting 
from the portion which engsges the alveolus on each limb are 
tln^e sharp spikes, which are allowed to fix themselves into 
the gums and thus obtain a point of fixation. Tills apphanoe 
should lie especially useful in edentulous patients; where teeth 
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) present it is applied behind the last molar. (3) A new 
i apparently excellent type of hypodermic eyringe has 
been devised in which glass is entirely dispensed with, the 
barrel consisting of steel nickel-plated ; the handle is graduated, 
and the plunger is of metal, working so accurately within 
the barrel that with the assistance of a little vaseline an 
absolutely air-tight junction is produced. It can be readily 
sterilised by boiling, and there is no leather to get out of order. 
It is enclosed in a German-silver i 
syringes we have seen. The coat 
of Aero-nrethroscope 
Penwick ; in each the urethra 
the tube has been passed, and thus any abrasions, ulcers, 
etc., of the 8urfaj3e can be readily distinguished. Hidden 
knives and curettes are also arranged in the apparatus. 
(5) ADcock's ligature trough is a really useful contrivance in 
which the catgut or silk is kept in a metal box closed by a 
sheet of plate glass with a thick rubber washer, and secured 
by a metal clamp. (6) A new ice cup suggested by Sister 
Louise (A.N.S.) consist* of a double cup, the inner portion 
being perforated so as to allow the water formed by the melting 
of the ice to run through. 

Mr. Makmaddke Sheild haa introduced a new combina- 
tion JnstrniDeDt to the notice of surgeons which should prove 
of considerable usa It is made of solid steel, and thus can be 
readily purified by boiling. It practically consists of a slightly- 
curvert double-ended probe, one end being shaped like a flattened 
dura-mater detacher, whilst the other is provided with an eye 
so as to act as an aneurysm needle. The probe-end terminates 
in a deeply-grooved director, and thus many different functions 
may be subserved by it. It is made by Wright and Co., 
108, Bond Street, W. 

Mbbsbb. Salt and Son, of Corporation Street, Birmingham, 
have made, at the suggestion of Mr. Henry, of the Birmingham 
and Midland Eye Hospital, a magnetic eye spnd, which is 
especially valuable in removing fragments of steel or iron 
which have become impacted in the cornea or sclera, thereby 
obviating in many cases the use of the more cumbersome 
and lees frequently obtainable electro-magnet. It is made of 
Bt«el, suitably-shaped, and hardened to a proper temper; it ia 
then magnetised to saturation in such a manner as to bring 
the pole as near as passible to the fine end. Its uac has 
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vith considprable succesB. The stune firm bave 
also brought out a new form of Artificinl Eye, which ia 

pavtioularly recommended for cases where the socket is sunken 
and Atrophied, or where the lids have been interfered with so 
that an eye of the uaual type cannot be worn. It is attached 
to a spectacle frame, and rests h'ghtly against the lids, liaTing 
artificial flesh-coloured eyelids carefully moulded around the 
glass portion, o£ shape and tint to accord precisely with the 
requirements of each particular case. It is made entirely of 
non-corrosive material, and is in no way acted on. by the tears or 
secretions of the eyelids. There can be little doubt aa to its 
utility in certain by no means uncommon cases. 

Messrs. Reynolds and Branson, of 13, Briggate, Leeds, have 
brought out several useful contrivances during the year, among 
which the following may he noted : (1) A non-runaway bandage, 
in which by a very simple means, suggested by Dr. Duke, of 
Cheltenham, the inconvenience and loss of time occasioned by a 
biindage falling from the hand and unwinding ui-e obTiat«d. 
Moreover, should only a part of the bandage be employed, the 
remainder will be left securely rolled for future use. (2) A new 
type of scraper for the removal of adenoid vegetations from the 
naso-pharynx, as suggested by Mr, Hewetson. It consists of a 
ring set at an obtuse angle to the handle, which presents a blunt 
surface to the soft palate ; half the ring is sharpened on each 
side, so that it can be used for scraping both upwards, downwards, 
and backwards. It is made in three sizes. (3) A new aponge- 
holder has been also devised by the same surgeon, which consists 
of a hollow stem of turned wood or vulcanite, through which 
passes a string Rttached to the sponge j the latter is iix«l in the 
trumpet-shaped end of the tube by tightening the string by 
means of a sliding ring to which it is attached. (4) A very 
simple euenm rack has also been introduced, consisting of a 
single wire frame, which can be huug on a nail against a wall ; 
at the upper end ia a clip to support the valve end, and at the 
other extremity is placed a small ring holding a bottle, into 
which the ilnid lying within the syringe after washing it out 
may drain. 

In the auKsthetic department but little advance has been 
made during the year. Mr. Krolme (Krohne and 8eaemaun), 
however, has brought out a slightly improved modilication of his 
now well-known inhaler for cbloroform. whereby greater 
exactness and safety are secured during the administration. 
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ijifr. Carter Braine (Weisa and Co., Oxford Street) has also 
devised a new receptacle for holding the chloroform, of an hour- 
glasa ehayie, so as to prevent any riak of the chloroform finding 
it3 way out of the efferent tube. The importance of some such 
contrivance as Krohne's inhaler cannot be over-eatiniated. That 
chloroform is a much more pleasant and convenient drug than 
. «tiier, and that it leaves infinitely less unpleasant alter^efiects, 
L'Oannot be for a moment questioned, and if one can manage its 
' udministration so aa to eliminate from it the element of risk as 
far as is possible, it is far and away the best anaesthetic to 
employ. By the use of an inhaler of this type the patient has 
provided for him a sufficient and not too great a dose of chloro- 
form at each inspiration j that is to say, a correct and safe dose is 
administered which the patient is certain to absorb, instead of 
receiving a large and unmeasured dose together with a variable 
quantity of air, as ia the case in the usual method of giving the 
drug on a cloth or towel. As the result of this, the patient is 
kept under the anesthetic with the minimum quantity, and, 
consequently, as soon as the administration ceases, he recovers 
consciousness very quickly and sufiera scarcely at all from after- 
effects. It stands to reason that if an individual can be anees- 
thetised for, say, fifty minutes by using two and a half drachms 
of chloroform, it is infinitely better than employing two and a 
half ounces, as would be the ease if the drug were given on a 
towel or cloth in the usual way. Dr. R. W. Carter has devised 
a similar arrangement for the administration of ether, which he 
terms a thernio-elher inhaler. The ether is contained in an 
anteathetic bottle to hold two ounces, which in its turn is 
surrounded by a warm-water jacket which ia supported by a 
strap passing round the administrator's shoulders. The air to be 
inspired is driven through the ether by a hand-bellows and 
conveyed to an inhaler similar to that used for chloroform, 
except that it is possible to fit an indiarubber bag of the Clover 
type to it. In this way the patient can be kept under with a 
mininmm dose of the drug, and the symptoms of asphyxia, 
which in elher aniesthpsia are always a prominent feature, are 
immensely diminished. This apparatus is also made by Krohne 
and SeseraaniL 
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THE TEAR-BOOK 

-PHARMACEUTICAL AND DIETETIC 

NOVELTIES. 

Therb are fashions in thertipeutica ss in dress, and a cjnic 
might say that they change almost aa quickly. Tiiis is due not 
to fickleness in the medical profession as to the rapidity 
of scientific progress. Chemistry hurries from one new invention 
to another, and the panting practitioner toiln after her in vain. 
It has therefore been thought that a brief account of the princi- 
pal novelties introduced during the past year by the leading 
mannfactiiring chemists of England would be a, distinct addition 
to the usefulness of the " Year-Book of Treatment." 

1. jtiiimal extracts. 

The " stream of tendency " in therajieutics is indicated by the 
manner in which enterprising firms vie with each otliiT in 
producing extracts from almost every organ and tissue of the 
animal economy. The following are among the more important 
of the preparations of this kind that have recently been placed on 
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irket :- 
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Messrs. Allen and Hanbuhvs present ns with thyroidin 

in the form of an elixir, one fluid gramme of which represent; an 
eighth part of an average gland, and tnbellte, the latter being a 
particularly convenient fonn of administering the remedy j bone 
mari'OW in the form of an eli:i:ir no pleasant in taste that it 
will be taken without repugnance by the most fastidious child, 
and an extract which is put up in cachets of wafer paper, each 
containing 4 grains ; Ihymns gland in the form of an elixir; 
cerebrin, or extract of the grey matter of the brain in tabeUa; 
and splenic, Buprnrenal, and orcliltic extracts. The thera- 
peutic eihcacy of some of these substances, notably thyroidin and 
bone marrow, has been fidly jiroved ; the others are still in a state 
of probation, and practitioners who may wish to try them have 
the assurance timt in the products of Messrs. Allen and Han- 
burys' laboratories they have the genuine thing prepai'ed in a 
thoroughly scienl"" 



F. B. Benuer and Co., of Manchester, prepare an exlracl of 
red marrow which has been used by Professor Dixon Mann in 
a number of cases of amemia in the Siilford Roya! Hospital ; in 
each of these cases the ad niiuiat ration of the remedy was followed 
within a few weeks by a marked increase in the proportion of red 
corpuscles in the blood. 
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Mbssrs. Buhrouohs, Wellcomk and Co. have, as osnal, 
been in the van of pi'Ogr«ss in this as in other departments of 
pharmacy. During the past twelve months they have introduced, 
in the convenient form of tabloids which is a apeeiality of their 
firm, bhe following, ainongother,preparationsof organic substimces: 
Pituiiai'r body, which has been administered with the abject of 
improving the nutritiou of the brain and giving tune to the 
muscular system ; itiiienl glitncl, which has been used witli 
apparent benefit in certain cases of functional disease of the brain ; 
SHilvary gland; lymiiliiiliu gland, used in cases of lymph- 
adenoma, Hodgkin's disiiase, and glandular enlargements ; Ihymuti 
gland, which has been used with benefit in Graves's disease; 
kidney substance, believed by some to be useful in diseases 
causing impaired nitrogenous ti'a.nsmutatLoa; spleen substance. 
used in various diseases of the blood ; siiprai-enal substance, 
used in Addison's disease; pancreBs ^ubMance, used in 
diabetes; ovarian «iib«flance, which has been tried in 
functional disorders arising fi-om disease of the ovary ; cerebri 
nin, used in chorea, hysteria, and other neuroses ; dldymin, 
or testicular extract, used in neurasthenia ; red bone marrow, 
useful in pernicious ansemia — this substance is also put up in 
capsules, each containing 5 grains ; and ulei'ine and Fidlopian 
tube substance, for use in conditions which appear to be direct 
aequelfe of the removal of the uterus and its appunJagea. 

Messrs. Oppenheimer, Som and Co., Limited, have inti-oduced 
pnlaiinoids of thymus gland, cerebrinin, didymin, and 
red bone niarraiv. The palatiiioid offers a good meajis of 
administering these easily decomposed drugs. Being hermetically 
sealed, patatinoicis will keep perfectly for an indefinite period. 
They are swallowed with the gi'eatest ease, tlie tiavour and odour 
of the drugs contained in them being completely hidden, 

3. Aniisepllcs and disinrcclnnis. 

Of the making of new antiseptics there is no end. Moat 
of those which have been introduced during the past year are re- 
ferred to elsewhere. {See " Summary of the Thprapeutics of the 
Year 1894-95," p. 418.) Here it is only possible to mention 
some of the improved forms in which substances already familiar 
to the practitioner are prepai-ed. 

Tbe subiimaie labellEe now supplied by Messrs. Allek 
AND Hanbukys are very handy when it is desired to prepare 
quickly antiseptic solutions for sprays and lotions of definite 
strength with ease and accuracy. 
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Messbs. Bobrooohb, Wbllcome and Co. present perman- 
ganate of potaEh in tiie convenient form of soloids, eiich con- 
taining 5 grains ; one of tliese dissolved in one ounce of water 
makes a Bolution of the approximate strength of tlie liquor 
potaasii permanganatis B.P. Among the new antiseptic sub- 
st^ncea introduced to the EugliBh market by tbis firm are 
lorcdn (se« p. 445), alumnol, an aluminal salt irbich contains 
about 15 per cent, silver and 5 per cent, aluminium — said to be 
useful in soft chancres, abscesBea, balanitis, etc., and in various 
afiections of the skin ; and phenosnlyl, a mixture of benzoic, 
salicylic, and carbolic acids melted together and dissolved in 
lactic acid. It is said to be superior in antiseptic power to 
carbolic acid. Its advantages are enumerated by Professoi' 
Fraenkel as follows; — ^Easy solubility in water; no danger of 
toxLC symptoms; a pleasant and non-persistent odour, which does 
not cling about the handB or clothes; no corrosive action on skin 
or mucous membrane. 

The Sanitab CoupANr, Liuited, have lately introduced the 
following useful novelties : — The Sanilas pocket disin- 

fcclauii which is likely to be not only protective, but refreshing 
and restorative to tliose who visit the sick or the poor, and 
generally to those whom duty takes into unwholesome, offensive, 
or infected places. The ilisinfectant is supplied in little balls, 
which can be placed lit the pocket-handkerchief and crushed as 
wanted ; SaniUis iiiolh paper, for placing in drawers and 
linen-chests as a safeguard against moths ; Sanitaa iiiinni 
tablets, primarily for use in urinals ; they can also be adapted 
for placing in cisterns supplying water-closets, or, suspended in 
cages, for purifying the air, 

3. me diva ted soaps. 

Mr. Charles Midgley, of Manchester, has earned the 
gratitude of the medical profession of England by his enter- 
prise in supplying medicated soaps — the value of which, in the 
treatment oi skin diseases, is now generally recognised — of uative 
manufacture. Hitherto medicated soaps have had to be procured 
from abroad at considerable expense, and their quality has had to 
be taken largely on trust. Mr. Midgley now Bupplies medicated 
soaps which, while fully equal in quality to the best products of 
the foreign nianufactui-eis, are considerably cheaper. In accord- 
ance with a suggestion made by Dr. Brooke, of Manchester, the 
base is not contined (as is the case in several of the chief series 
of foreign preparations) to a soap containing an excess of fat, 
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EvMch is often a hindrance rather than a help in the treatment, 
bnt the same drugs hiive, wlienever feasible, been prepared with 
both superfatted and alialitie bases. Mr. Midglej- guarantees 
Bo&ps made by him to be absolutely pure and not to contain any 
free alkali, snlpliats of soda, niinei'al colour, chalk, resin, talc, or 
sugar. The foilowing is a Jiat of the soaps prepared by him ; but 
L other medicinal sulistancea, besides those here enumerated, can be 
I incorporated according to direotiona : — 

Soaps prepared witli alkaline base. — Sulphur 
»oap, containing 10 per cent, sulph. pnecipitat. B.F. ; white bircK 
tar, containing 10 per cent. ol. betulte alb. ; boraeic acid, con- 
taining 10 per cent. aoid. boi-acic. B.P. 
f Soaps prepared with supeiTatted 1»ase.^Sviphur, con- 

w taining 10 per cent, sulph. pr»cipitat. E.P. ; iciuhyol, con- 
[ taining 10 per cent, ichthyol sulph. amm. ; white birch tar and 
r mdph-ur, containir»g 5 per cent, ol, betulie alb., 10 per cent, sulph. 
prseoipitat. B.P. ; corrosive sublimate, containing J per cent, 
hydrarg. perchlor. B.P. ; eucalypt(A, containing 5 per cent, ol, 
eucalypti ; creolin, containing 10 per cent, creolin ; ieht/iyol attd 
for, containing 5 per cent, ichthyolsulph. amra. and 5 per cent pix 
liquid. ; menthol, containing 3^ per cent, menthol ; menthol and 
eucalyptus, containing 2^ pet cent, menthol and 5 per cent. ol. 
eucalypti ; naphthot and sulphur, containing 10 per cent, naphthol 
, and 10 per cent, sulph. prKcipitat. B.P. ; sulphur, camphor, 
^dalaam of Peru, containing 5 per cent sulph. pnecipitat B.P., 6 
K^r cent, camphor, and 3 per cent bals. Peru ; thymol, con- 
staining 3 per cent, thymol ; uihite precipitate, containing 5 per 
(%ent hydrai^. am. chlor. B.P, ; iodide of potasaimm, 10 per cent 
rpot. iodid. B.P. 

The Sanitas Cohfanv, Limited, prepare a eucalyptus 

■isoap which is described as an opaque superfatted soap par- 
tticularly adapted for tender or sensitive skins. It is a delight- 

" dly fragrant, well-made soap, of great cleansing power, and 

nighly refreshing in its effect. 

4. Surgival dressings. 

Messrs. Thouas Christv have introduced Ctiristla Itnt, 

LTrhich is backed with their well-known Christia tissue, and 
f is therefore unaffected by oil, grease, spirit, chloroform, and 
J-water. Tba material is very usoEul for the application of chloro- 
liniment, chloroformum belladonna, and other remedies 
■■which would Boil clothing or destroy ordinary waterproof sub- 
The backing prevents evaporation and renders the 
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Dse of oil-silk unnecestjary. The Christia lint is a comfortable, 
'sanly materiul for the aj)plic£itiuii of anodyne substances in 

rslgia, lumbago, etc. 

S. Foods. 

Messrs. Allen and HANBUBYa, aa is well known, make 
a, speciality of infants' foods, and they have earned the gratitufle 
of the mothers of England, and of the medical profession, by their 
excellent preparations of this kind. During the past year they 
have added to the benefits already conferred by them on the rising 
generation by introducing a first Tood for infants (No. 1) which 
contains all the constituents of bumau milk in their natural pro- 
portions. This preparation ia specially ailapted for infants from birth 
to three or four months of age. The molbers' milk food (No. 2), 
prepared by the same firm, in addition to all the elemejits of 
n milk in their natural pro|)ortion8, contains a small propor^ 
tion of the soluble product of the action of ludt upon wheat, 
which increases the nutritive value of the food and asjists 
digestion. It ia stated to be absolutely free from starch in the 
unaltered condition, and free from any excess of casein, which 
forms curds. It is specially adapted to infants under seven months 
of age. After seven months of age Allen and Hanburya' well* 
known malted food (No. 3) may be used with advantage, 

Messrs. Burroughs, Wellcome and Co. are the European 
agents for the following nutritive and digestive preparations 
made by Messrs. Faircbild Brothers and Foster of New York :— 

Pepto^enic mllli powder, which, added to diluted cow's 
milk to which cream has Ijeen added, will bring it to about tlie 
same strength and composition as human milk. The milk pi-e- 
pared in this way has the digestibility ami nutrient value of 
mothers' milk. Panopepton, which consists of the entire 
edible substance of prime lean beef and best wheat Sour, cooked, 
digested, sterilised, and concentrated in vacuo. It is useful as 
a food in acute and wjwting diseases, protracteil convalescence^ 
aniernia, etc. Pepsencia, a solution of the essential organia 
ingi-edients of the gastric juice extracted directly from the peptio 
glands of the stomach. 

Messrs. Callard and Co. hare during the past year introduced 
some new foods for persons suffering from diabetes and obesity. 
Among these may be mentioned soy bread wilhoDt starcb i 
hrown bread ; almond bread ; meat blsciiKs; Partnesnn 
cbeese straws, all of which are unsweetened. OthtT novelties 
lupplied by this firm are Dr. Wiiliamson's aleuruiiai 
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biscuits, and walnut, htixcl-nul, pine-nut biscuits, and 

Blmond shorlbrends, which are all well suited for deaaert or 
kftemoon tea. 

Mes8bs. Thomas Chribtt have introduced a neofeola ] 
prepftrution which, with, the exception of a trace of ■ 
flavouring, contains nothing but pure kola. The stimulating 
and sustaining properties of kola are well known. Neo-kola, aa 
a beverage, is said to combine the good properties of tea, coffee, 
and cocoa while having no bad effect on the digestion. 

MESSiiS. G. AND G. Stekn have introduced NurissH, a new 
food of higli nutritive value, eapecially adapted for invalids, 
children, and aged persouB. It is a complete food, and contains 
21 per cent, of albumen, over 8 per cent, of fats, and mineral 
conatituenta, principally phosphates. It is palatable and digestible, 
and can be taken as a beverage instead of tea, etc. ; or, if mtide 
thick, it forms a, good subatitute for oatmeal porridge. 

6. niisc«Ilaaeou8. 

Messrs. Allen and Hanbdrys put up a number of drugs in 
flexible gelatine capsules, which retain their solubility foF 
any length of time. These capsules are not permeable to the 
odour of the drug, and they form an excellent means of administer- 
ing nauseous remedies. Among the substancee put up in capsules 
may be mentioned castor oil, valerian, Gregory's powder, 
Easton's syrup, guaiacol in oil ; the same with iodoform, 
Bland's pills ; the same with arseaic, arsenic and nux 
Tonilca, nux vomica, cuunymin and nus vomica, phe, 
nacctin, paraldehyde, snlphonal, quinine suipliate- 
Balicin, etc. This firm is justly famous for il^ lozenges ; among 
the novelties in this line are pastilles of rhatany and menthol 
(extr. kramerisE gra. ij., menth, gr. ^) and of cocaine and menthol, 
aa gr. •^\^, which should be useful in painful and inflammatory 
conditions of the throat. Among Messrs. Allen and Hanburys' 
new preparations must also be mentioned their eflervescent 
granules of piperaxtn, which will, it is claimed, dissolve 
twelve times as much uric acid as lithium carb. The stopper of 
the bottle is surmounted by a wooden cup holding a teaspoonful, 
flo that a dose can easily bo measured out for himself by the 
— patient. 

VIessks. BuRRonoHS, Wellcomb and Oo. supply tabloids ol 

Caston's syi'up in two strengths, equivalent respectively to 

e half drachm and one dracbm of the freshly-prepared syrup, 

|Ia this form tbis valuable but unstable tunic ia said to keep for 
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on indeliiiite time in any olimate. TLey have ftlso added to 

th^ir list tabloids of ttiui'ocholate of soda, and of ox bile, 
which may be of service in cases of deficiency of bile arising 
from organic disease of tlie liver ; the irritating effect of the 
bile on tlie gastric mucous membrane is prevented by a, coat- 
ing of keratin, which dissolves only in the alkaline secretion 
of the intestine some distance from the duodenum. The same 
firm prepare a compound menthol snuflT, composed of 
menthol, atnmon. chlor., cocaine, lyeopodium and camphor, which 
is likely to be ase&l in cljecking nasal catarrh. 

Me. Mart in dale's list of new preparations ineludea : — 
Tubes of rbloroform. encased in cotton-wool, containing 1 
fluid drachm, thus avoiding over-dosage — convenient for use in 
obstetric cases ; saline solntion satnrated, containing 120 
grains of pure chloride of Rodium in sterilised solution, sufficient 
to form two pints of normal solution, to be used for intravenous 
injection in cases of severe hsemorrbage ; etiloralifrirei a 
detergent saline tooth-paste, useful in tendernesa of the mouth 
or for foul breath. This contains, as its principal ingredient, 
chlorate of potassium in fine powder, which is useful both for the 
purposes of attrition and for aplithous affections of the mouth 
and spongy conditions of the gums. Mr. Martindale has also 
introduced pastolds, medicated guiroauve pastils for throat 
affections, containing boric acid and boric acid with cocaine. 

Messrs. Oppenheimeb, Son and Co., Limited, have, in the 
course of the last twelve months, introduced the following 
novelties ; — Cream of malt, with cod-Iivcr oil and choco- 
late, a preparation in which the taste of the fishy flavour of the 
oil is so successfully disguised that even very young children will 
take it without objection. Compound hypophospltlles 
bipalalinoids* Each bipalatinoid is equivalent to one tea- 
spoonful of the compound syrup of hypophosphites of iron, 
quinine, strychnine, manganese, lime, soda and potash, and can be 
taken with greater accuracy of dosage and freedom from decom- 
position than the ayi'up. Palatinoids, each equivalent to Euaton'a 
syrup, half drachm and one drachm, and Parrish's food (Ferri 
Pliosph. Co.), are also prepared. They have also ijitroduced 
Erg'ole, a highly concentrated extmct of freshly collected ergot, 
three times the strength of the B.P. fluid extract. It may be 
adminiatered either by the mouth or injected subcutaneously. 
When used hypoderruically, it does not cause local irritatdoD, nor 
does it excite nausea. 
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Messrs. G. and G. Stbbn have introduced zalones, or 
lozenges with a basis of chlorate of potash, milk sugar, gum 
arabic, and liquorice. Each one contains 1 minim of pumiline 
essence and 1 of menthol. They are useful in irritation of the 
throat and windpipe, and relieve cough. 

Among the novelties introduced by Messrs. William R. 
Warner and Co. are improved preparations of ingluvin, a 
substance extracted from the ventriculiis callosus of the fowl, and 
said to be superior to pepsin as a digestive ; it is useful in 
dyspepsia, and it often succeeds in checking the vomiting of 
pregnancy when everything else has failed. A well-known 
speciality of this firm are the pa/nndes or tiny pills designed for 
the administration of remedies in small doses frequently repeated. 
Their effervescent Litliia Tablets, each containing 3 grs., also 
deserve favourable mention. 
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Cysts. Qomoid. in theocidpitklTeginE 251 






dlwH, If urnbf 'a batCoD in ... 220 


of auricle. Treatment of 383 


o™cy. FftpUlitry ademnaroc 


1 tor impacted gaUitODM 226 


miitoua „ „. ... Ml 






■ n5j?^±i,tes,^s; 


Deafneaa. Hysterical ... .„ ... Sm 




^^B bed 333 


^^r noBtraa 411 


SecidiuLTem inUct in abordon ... B34 




Deoiduomamalignimi 3SS. saa 


Chromio noiJ'in meranrial BtomatitiH !S3 
Cilrophen u a mbsUtnte lot phe- 




Delirium traniedB, Trional in 71 


'^"X^'ai'""'"'"'" "'•'''■ "^ 


B^etin ~ ..- m 


Diilstaiiolie'B extraction of the mallaas 38S 


^^_ Cltib root, Treatment or a4fi 






Dermoid oyita in the ooetpiBJ regi-.n »1 


^^^M Cocaine in urethra] gurgecr, l«5i 






DiubBtes Ktt,112 


^^^P niLd.DiS 


.Pancreatio US 


^^ =is.:.''^"ora^- <*.^™ai '"* 


.SiuMharina, BHDIabateamallitna 1 


-l",ss,"ss3.r',';r'i;iS ^J 






lis : cystic dgggnoration of kid. ^^^^H 


Coleotomj 230 




ne^i ItO ^^^H 


Coliwtoinr. Antsrlor 3JS 




Coina,Diabeti« US 






he'ulo» in, m; iBflneiiceo'f limj 




C.«JBnutifi^diphtl.eri'tio.Aiiiltoide 


lis; pesflomr u a dlabeOc fo«d 
in IlS; gaatrio oriEog In, UT 
Diibatic coma „. Ufl 






food, l*ea nnt flour as a lU 


CouTnltioin pnoroeral, Tenesection 


DishotiH, Chloroform dimBWOMto... WJ 


Cord, spinal, Tnmmira of B02 


□uentionEDT _. nO 

Diacrlicea, cbronio. TunuiKsn in ... IH 


I , uinWli<»l.Coilii« of, bi labour M2 


^^^^ ComH.Tlie 37" 


. morninn. Treatment ot ... „ lOO 


^^^L ' Trattneut of wonnda of 3W 


Diet and bromides in epilepsy _ 7S 


^^B ComMl »l<wra." H^nlranlie curettags" 


in Bright-, disease'... ^... „, lOS 


^^K 


. Milk, in sevare inle.ttnal dlseaaoi 


^^H GorroriieanbHmatoaaalocalapplioa. 


acquired in the Eust, 100; In 


^" —'i^tr^'oSfn'^u.^.ii'^ 


ehtonio dyaentery, 101) 




1 .ypMli.,28S! 


DieiiaJlnaiaoardiiKitonia ... _. U 






of... B«7 






1 of Pott's (li«a« BIO 

^^^H Craulii] magi^ IM 


DlphtberlL Andtoiin tiailnient el. 
138; eSeat^or antitoxin oumrai- 


^^ c„.a»»»,»-™,b.„.«,;g^ 


brane, 137 -, sOects of anUtoiin as 


mortality from, Ul ; aBtitonin 


^^H Cnniiiiu, Closiira of oid-abuuUoB de- 


iDJootioua to prodiue IninnidtT 


.«»n.t l«j p...riod of i..fjct£™. 
n-Hs after. US; etli.logy of. iU 


^^H fe^'te of „ ... IBS 


baoillu., Cba»c-ter ud culUn- ^^^H 


^^^B Creaaolo in Inpni .„ ,„ „. 868 


tionof... > -'^^^H 



DIUME TO atJBJKOTS. 



T>i)>llthenl^1lluoi■],L(H»ltTeatml!IlbDf U 

hy sulaktol, 147; by iodide ai 
aodinm nnd Hodiniu HoJic^laite, liO 

, DA£a1, NobopheD in -. ^.. -^ 

Diplitheritlooonjnnca>iti6,AnUtoilo 



wation of hip, Coiigenilal 

r craduRB, ■fteatment of 

liaiQ ia' insaaity, 72, 73 ; l»iio 
ilTecM of, Ji 

n morpliiLisin 

, — TforatiTO oloers o( ... 

Dfapei^^ of phliilBiSj Treatment of 

Ear. Artlflcial 

, Disensea of 

, Middle, «c Uiddle 



DuodeDDD 



ping, NoBO- 

, msrginatum.'aallaiiolin"' **.' 3C 

KE;pt, CUrpftte □(. in pbUiiais. K; 

OABW ID whlah ii 1 i beneasfil. 43 
Eleotroljsis in Sbrous tuoiaiirs oE 
noso-f haryni, US : in deflections 
nnd CJiickenings of suboi Beptum 
and bwellinff of uQHiU mactiliB 



.ta^EgK 



t of ... 



Endomptritifl oa^rrhAlis 



, glanilular, ProtoMHiin 

, ByperplBHtio 

£nterid feveT, Etioli^y of 
EnteropIasCy for simple Bbiictun 

intestinfl ... 

BpidldjrmitiB, Eonorrhf^al, Tflhthyu] 
, OuHmcol in, W& 1 Tascwen lodJ 

in.2SS 
Epilation in (avoa 



«l-tic"*^?™ "." 



i.nsmnonin 170, 17^ 

Bth;! b-^nilda as an anasthcHc, 17Bi 

logy, K7 

^inhnler, MiireraddMeltiarV 

179; VDJiia'R,]» 

EuouHpto^andgnaiaeol, Hy^iodermic 

Europben as a anbiibitntD ^r iodo- 

ETi^esEstioDisprotiaotedoroB^birth iii 

caleureol,!**™™ ' 
EicopbtbalmEc goltro, Ke Qoitra 
£x«to^ of auditory meatiu re inotfe<l 

Eipecl orattoB, f<iitid,Cii)ual»tapouc 
of coaiteuital dulaaBClon of hjp ... SU 



Fattf de^E 

Feeding, Reatal ... 
FemoTiU arterj', tee Artery 

FerCility, Se'uiioii* betiieea 



eier. Typhoid, set Typhoid 

— , puerperal, Looal treatnaaat of .^ 

— , witboul looaliBlDB HiniH .. 

B-BTS, Infect' — 



Fillet In 



Fibnudti, uterine, Surgioa] tre ititiui 
of, 309. 311; thBic reJation I 
tertlUty, 309 ; oaphureDtomy for. 
at In breech labooT, Tbe ... 

Flul joiDta. paralytiiCFliation of . 

Fine toot, Treatment of 

Flecbxlif'a melbod In epilepiy 

FiEtufi, Blpa of matDrily of - 



9, Pipllkry dropsy of 290 



Food produota, 



lJ3:i.,„ 
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Qiiataool. Bitomtl applloation ot. Id 


mtr^toB^ 189 


acnte pnlmaoar]' tuWrcnlafris ... 57 i 
in tjphoid foyer 14B ' 


of lower eitrsmity, AmbnUmt 


trKtmeiito!.,. .:. lOT 


in orathritla and epididjniitiH ... 28S ; 


rnnl8.0oUiogo(.inliibc™r „ .„ SW 


GymiiaBticB. Aoonstiu 3K 


Qmr, Month. „. -.807 

Gallnnol 36S 










uhmd lenr iia<x«-sla»j teeatad 
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fni11-Moiiei,234 
OiH-EbDoei. Theiapentia nhie at 




oIl™ oil in. 102; soiite iutMlinal 






i" 5S 


Biitim or onll-blwlaer and dsoM 






enlnnrad tonail with galiano- ' 


tor d^ncSi'iii, '225 ; obStoSiidSS 


«nS rr -m 


tran..aae 


tromffliatriouloer.Oiieratimnfor SIS 

atomach, BidatioD between 


, impBoted, Intanuil oholedooho. 












aen^neeot tSi 


Qws nod iMm fabiixr. EamlxiVl'-Bircb ITS 


ntBTlne, in lait two months of 


GnabriB iffeoMoM^ Om ot blchromste 




of potaulam in SS 


— . Steam aa an 18S 






toTtTMhydrooliloricwndiii ... 83 


Headache. Treatment ot .-. SS 


crlieB In aaecharine dipbetes ... 117 


Heart Qffecaona. Pnnodonal, 21; doe 


. — BsoreHon, iution of bioBrbunate 






an,li!ijonI.tion,Di«BuaBof ... I 




diseuae, '■ Kanlieim method " fa... 7 




, BedativoimdhjpnottBmin n 




~ mT;™ InTbranievaiinlu di«»^ 3 


Treatment ol 156 






OPBlation, Efie^ ot ■niallpoi on ... SJ2 




Uellebo™ln.a»acMdi»atonio ... W 






|tiiTBnnl'l?ool«oi* .'.'.' .'.'.33! 


obtnmtar strangulated SU 


lis^SS?""' 


otlinoialba as 




operaHon for Sib 


(Mtorwi.BlithBlmfcT™tm6ntof" m 






=SSAr3sssxss°' 


potaMinm pecmangsnste in, 233; 




KSSaKSSOT,.,^;"' 




Ooot, PutholoBjr ot, 123; treatment 


tionot SSS 


ot, 139; Ijeldin in, ISB; pipaniKin 
In, 137; ^tol ill, llSBi nriffiidiD 


HouBBB. tuberele-inteoted, Diainfeo- 


iifiof 40 


Hydatid, PeWic, treaWd by Inelsioii 


ot lithium In, 12Si mlinnlnln, 427 


and dniiOTga 281 


Hydatitarm mole 3£9 


arthrttis ip 


Hjarooblorlc .efd. trta, la gaatrlo 


Om^aa tnllicls. FapiUi^; dropsj ot" 2h:i 
Otavnl.nricaoid.TLitnintor'^ .. 120 


mnt^nu, New quantitative tut 






OrsTei'i disease ... _ H 


josoynmin In msrourial tremor ... Wl 


-,i=?,2Srr'°'' "."""'.%. 




HjpnailB, VsrtiKO aa an aid to ... ITS 




QnitlBeal and enc&lyptol, Uypodercolo 


— aa nud In b^ll;' ud mentl^i 


InJeoUoDs at. In whoopiDg DOUKb 1U3 


diaeaBea W 


>■> local anaathetiD IflS 


HipnotKmtnhoartdlBBOaa _, St 







INDBZ TO suBJsaca. 



HrctetHttoan' to 



- for BBlpinBO-ofiplioritia 



, n-bdominHl 






, saBtTti-mteBtiiiAl, Tr«at- 

Infflbtioua Teten .,. .,. .^^ ... li 
liiF«otive cUBOuea, Aoato, and ftbor' 

iDflltratiDD "(Sclileich'i)" method ol 

loeiLl aaiBHtbesia ... It 

InflBtitm Hi bludder in BupTs^psbio 

Ittbotomy 2t 

te»t,foTrupl.uraDtb1add9 ... a 

Inflator (or middle tnr _. S( 

IsflueuuinlSM 41 

InfnEions, Hot [DtnTeDODB salins ... li 
Ingnluul kamii, OonerenoiiB iKtenI 

■DiutomDflia for SI 

Inhaler, Bdid toll-Birch ether gu, 



vltriiOuH in detached rectina 
diwaBe ol middle . 



Hjpndennio, of taercat-/ 

lUb, »8a ; of pilocarpiD In 

-'■■■■' Kndlnbirinth, 



iLobea], in rflsplratory ilI 



ram, SflO ; of peiehlondfi 



JigBtnre of aubcluvian and oaiu 
ana, Cudiao dlBordBr in tJia 



ln,'7S 
Insomnia in children, ' 



dj9eaaes, acquired in East, M 

obBtcuction from gall etonsB 

in oWldien, Treatmflut of 

Intestine, Simple staotnre of ... 



Intro- tracbeol iajeetiona In reepira- 
tori aBedtions, 5S : Eoeanbarit imd 
OraingeT StewaiTs focuiola, i6 

lEtrB.enoiiB saline inlnsiona If 

Intuaansception, Acute, In oblMren... £1 
IiLaofdion, Mercuriut, in HypbiliB ... 2^ 

Iodide of potoBBiDm in peoi-io^ ... K 

, y Blue of . in anBina i 

Iodoform « 

in sbBceseea in Fott'a dieeaea ... 34 

Iria, The 8! 

Iron. Thernpeotios of 4i 

L^D- Ejutyl-Drtho-^raBol-iodlda, jm Eie 

laulatiDn hoapitals _ ... ... tl 



,Fl 



Aftections ol 



labour, Temperatore^pnlHi. ud ra- 
splrahon dnrin^t SS3 ; InvolutlDn 
erf nt«mfl aft«r, 3U ; Inflnence ot 

frozen fceetione in tlieir buorinff on 

mechanism and third Mwe ot, SSI 

,Mormal.aftecabdomliiallifeterD- 

^—, Fremotnre, in retinitja olbii- 

labonrs, breech. The fillet In 34 

Labyrinth, Filooarpin in dlKSHB of... 3E 
Lacbition ateiUBtiea ... ... ... 31 

Lactopbeniainaenterheimiatiam ... 11 
LEbTuloBe In diabetes maUitus... ... 11 

Lamineotoniy in Fott'a dieeaee, 239 ; 
for anBulnp onn«tiira of Bpine, 
2-^ ; honeoboe incision in, ^ 
LapBTOtomr in typhoid perforation, 
IM : in perforation of gall.ltladder 
la typhoid [eier, IGI ; emuhiaeraa 
ol abdominal nail alter, £13; In 
Boato Intuuusception In oliildiaii,. 



H 



THE YEAR-BOOK (JV TREATMENT. 




^ 
^ 



y, SopnupnlilOi wil^ bladder 



"•"Si; 



' diBe&BG, BiaoTdng aa m protection 

tniigs Bjid organa ot rBipiiation, 

Lupust Trentmentaf, 35T: cuitbaril 
din in, 358j oreojoto in. MS: 
tnberonlin, i.iIIdwhI Iij enrBicul 
meuiuei in, SS6 ; iiri.Uil is. m 

irf no88 treoted hj thyroid eiliBnt H 

IjDflohkA'H bonail, Latent tubervuloBLH 
□( 2! 

Ltiamtioti oF paron«i tendoni ... ... U 

Ljing.in, TBmnenitqrB, polsB and 
LjfiidiD Id ^qt i: 



Malnkin in scute rli 
MBlATiv, Inflnciicfl ' 

, Pathology ani 

MHllane, Dalabuich 
Ualtioe in uennut^ 
jHummmy gliuul, i 

, Intntt^mpani 



Meatus, EDdltat?, Trei 



■uatioD, Relation betwean 
rrbogo from etomaoh ' ' 
oHdub, 319 ; efteot* □) 



Uent^ diuasea, TraitmaDt (^ 

Menthol in diphtheria 

flpmy lor Jocal &DieBthpauk 

Meruariu Bolatioua. IntraTunQiu to- 

Jeotion of, In ayphilis 

Htouabitia, TrcatmBnt of .« 

Hercurr, ^oniloridB of, a»"» looij 
Application in whooping oonrii. 
16^ i in anihiliB, SS82 

, , SuMKmJanctival Itijoctdoni 



Mesenb 



, ThromboiiE i 
1 of eulphonol « 



MicTocophAlic idlocj. CmDieotomr 
Middla ear diaeBBB, CerahraJ oomi 



MiE^e! 



1 chroiilo diaentuj, 100 ; 
rs InteaMnal dilOHD n> 
D Kast, 100 
I. Campoaition ol ! 



MobiliaatioD In U 

fiacturas 
Hole, Hydatlform 
, Vsaioaliir, folio 



Hniith gaa, An improved 31 

Uurphj'fibDttonluintDfltiTial anrgezy H 

Myocafdinm. AlFeotiDiie of 

IHjom^ nteriiie. Vaginal bvatorecto- 

mylor ai 

Ufopla, high, Bemoval ol lenses In... fR 

Nnii. Eemoiilof. 31 

Nnphthalln ill oijnrlBiBnnionkrfa... II 
Niiplithol,ToiicBimptonia from local 



SFtico a* an aid 



a, Etsctd-olvBls 

laMollinsof K 

siiptiim, BleitrolyBla in deSuc- 
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— -, coroalc, Progieaa of 
J4«rTej A'oditory, tvB Aiidito 

de&fnesB, Treatment of 

HeTToaa and mental disais 

meDt of 

NenraaUionjK, TrBntnient 
alcohol, maltliie snd coe 
SS:triDiiBl 10.430 
NenroOin as an oualffe^a 
NcnmweB, CardUu< 



Hen Tarb Ctt? Board of HeaJEh, As- 

tlob of, in rsspflct oT tabqrcaiosiH S 
Nitrate of sniec in oonjunctlvitii ... 3f 

Nitrates, ValoB of, in angina S 

Nose and DiiBO-ptuujiii 41 

1 epitheltoma of, Hethri Hoe in!!! * 

, Lupna of, U-eated by thyroid 

SoEOpbpii In baJanopoflthltiA and 
ohancTDid^ 2SS; aa i. Bubgtltutfl 
for iodofoiin, 420 

Ifodtril, ocoludeo, Orthopfledio trflHt- 

NoTElliea, tberapeutla and dletedo !!! V 
Huolein in tabercuIosiB ... ,-. .- 4 



ObBUtictioii, IntMtidal, a 



Tnio. atran^latad. Si 



I of, i 



tore of! a}i ^simple Btnctnro of, «e 
CBflopliagectDniy for simpla atriotiir« 

of CBSopbagna 20! 

Oil, Olire, io ggjlitones, 102 ; tilwni- 

peutlc lalna of, in gall-Monea, 103 
, Sperm whoJe, aa a flonatltueut of 

ointraenta ... Hfi- 

OepboTPitouiT, Double, 
— for flbrolda, Heault. 
Ofacity, Lantioular 
Opbthalmia, lympathetif 

lumind ii 



of . 



Orolav 

OrlbniiBdic Pii 



;x';.... 




aontA ^' Bat^onal " 

.t 36 

LiratLve, with perfor*- 
mmiUitorm piojectiini 
35 ; dry tceatment of, 



13 ot ... 236,290 



Oxy-sportein, InJedtioiiB of, before 
OiyuriB TarmioolariB, Treatmeat of..! 168 



' — , OTaJian, Varietiea of , 2i 

FaracentoBJq of membnna tTtDpnnJ in 

pericardii „ a 

PacBlyaia, Facial, in aauta tnediui 

oMtiB » 

iufantile, Ueclianical tareatment 

of Si 

poBt-dipbtlieiial, IncidsDce of, 

sftet auCitoiia tteatmeiit 1; 

Faramotrio suppuration, Tnatment 

ot 3( 

Paiaplegia of Pott'a dieease, Treat- 



^Btolla, fracturad, TFes.tiient ot 
>oa.nut floor as a diabetic food 
■elvio bydatid treated by perinw 



ereblotide of niercury as a local ap- 
plicatioii in wbooplos coaA, IWt 
injeotionB of, in eyphilia, m : sub- 



lof nstrii 



. aoDdnbiaofaarieleBiTabfinrntodi 

'critonltiB, Septic, rsBultlDE fcom m- 

psndloitia ... :! 

'ormanKiutBts of potassium in dla. 

bnCes melHtuB. 114; in coDjnoo 
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Peronel tendou IruKtlon ol 

Falionii bDOB, Cholestatomata of . 



, FoimotoB In nloerntion of 

Ftaelps'B opentloD, HodiHoation of, 
lor rulisf of talipes eqiiino- 



PhenooollinBTCKnftnt wome" 3.' 

hfdrcvMofiUfi in maliLrIa .., ... 41 

PheiiophthBJein, Tetioioli.le of, «■ 

MOBOpbfln 
Pheuyl-lijdimElu test tor sugu In 

PhthisiB, HJ^onicaad caiistltuUoiuit 

•Ision'of, in Bow' Tori, 37 ; offBoi 
of Dlimate of £g:ypt od, W ; ti^«t- 
menb of, bj specipj remedies, U : 
AUi usUwio a senim In. 40 ; BicliBt 
uid Hiricouit-s Hruia in, 4B; 
ViqnBtatrs treatment of. 48 ; nu- 
flleln in, 49; inCn-tnchetl tnjeo- 
tionB la, SS ; Mtemal appliaitioa 
of gnBiiaeol in, fi7 i icfathj ol iu, 57 ■ 
trestnient of Bi»eial simptomi, 
fiO; hypodermia ■-'--•^- »--f- 



<:a- 



m in diarrluEA 
of middle eu 



Pttfri^s leniL-oloT, Trestmeat ol 
Placeuta.NocDiol eipalslDD of... 
PliuwntBl rtiUos, IMac evils (ollon 



^flaIa, DiBB 
'lennleSuBl 



J eOueiija rapidly Hbflorbed after 
exploiatoty puncttiro ... ... f 

• — . J SflroDH, caused by repeated 



FleEOfl, bmohi 






Ltta- dural naection 



, o&tlUThal af cMldren, Ongan in M 

, Ktber „ 17(1,172 

PnlyneiiritiA, Fqerpcral... .<■ ... ^0 
PaljpueforoepSi Auial ... .« ... ^^ 
Poet - phsi^ncml Dbsoaw, mt Aba- 

PotBiBiQmbicliiamate 1q ffsatric effeo- 

— - iodiile, Vulue of, in ugtaia, !3; 



Pott'fl dlHiHi, ParA|>Ieg1aDl, 1% : 
m]MoiaitBUBaalo,»tl- *—' 
of ftbacesa ia, Ml 

Pomji, {Dsapbatfenl, Remofal of 



h^etericidaJ iii 
BecrebiDnDt,S 
n, 325; albn 



:ipertiea In 
linoria In, 



iQQbe in the treatoienb of aypa> 
troplwof K 

FroBUClda, Treatment of X 

Prototo* in sbroDio glaodolar endo- 
instrttla 31 

PrurituB, 'I'reatment of, SSa; anti- 
pyrinin, 4S0 

pBDriuiB, BTjealc in, 353 ; aliuin and 
BallufbitoB in, 353; Ihfroid In, 
SS3l tfeatmentDf.ilSS! ooloblaau 
in, 3S5; commoD water In, SfiK) 
chrvsarobin In, SSS ; lain dosM 
of lodida of potaaBiam In, 3U; 



Puerperal albnminnria and oobtuI- 
eclampslB, 3SS ; and ktbuminurla, 

without locBJisbig suras, 350 

polyneiiriiia SI 

septlcninia. The cold batb In, 

347 ; trea.red with aatisCrepto- 

BtatB.The ' „ ... lU 

Pnarperinni, PlanriByin SS 

, PHtholoByof ... „ „. 3i 

. PhjBiolosy of „, „ ... U 

PnlBs. The, daring labour and lytns^ 

in a 

Puncture, Bpinal, in meningiiig ... an 
Fflorecttnny, Murpby'H butbju in ... fl 
Pylorla obatractiou, OliLzuosIa ho- 

Pylorus, Tieatment of naji-maliKnuit 



Pjre 



i, Cardiao InAuffioienoy di 



Quincks'B pouish 

malaria, 400 

Bailway ahoak, T 
• -JonBdno 
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Balophsn aa an anti-nenralgia and ^^^H 


dlBeASB treated b; modiflsd opera. 


analgaii^ SI: in acute rheumo- ^^^H 


liTeniethodB E70 
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of^tSnSI'pyoktanin'in Z ,■"887 ^^H 


tlon, 27a i BpBOial niBthod of opara- 




, disease ^^H 
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, ftdenomfl of, Operation tot ... 271 
















sftar .Dtltoiio treatment !»9 






SedAtlveH la heart'dKu^;^ ::.' la ^^H 




in, U7 ; treabnant of, with anti- ^^^H 


Qciracr 7 






aeptnoi, ci«ats of, Orthopsdio treat- ^^H 


Betimt. The 37* 


mentfor 407 ^^H 


.daUcluneiitof.VBrintieaof treat- 


, deviated, Treatment ot 406 ^^^H 


ment for, 874; elBOtroljaia in. 




Sfcf '"*"■"•""■ ""™ 






107; relation of, to inSuction ot 




'""isiSSiS?} ^1 






^phtheria 36» ^^^H 

, Xnti-atreptococoio. Preparations ^^^H 




Eelro-neiion of ntenia onred by 


Ta/inal operation 318 




Ketro-phttrjugeal abaceaa, k( AhaOL-as 


^^^H 


EhcuNinthreadouMdltia, Trestmentof 1 


, totannE, Froi^bylacti^uaeof ... » i^^H 






, Treatment of, 129 i and chorea 




mchUdren,iei, treatment of in 


Slegle'cl^^Z^I'Hen^omVeiiile ^^H 




for 895 ^^H 


, acute, Iteialson of tonaiUIMs (0 129 


Sigmoid fleiure, ApperatoB Im wash- ^^^^H 




~~wo~-^^{^ 1^^*°'^"^ '"' 


ofVateV 98 ^^M 

SilYBT Dimte in onnjnuetivitls ... Sue ^^^H 


in. ISO ; aalipjria in, jiw ; ealo- 


Bklu, Diseaaea of the SSt ^^^H 


^ pi.™i«,m "^^^^ 


Buiallpoic. EBmte ot, on uieOMtruadou ^^^H 




andgeataUon m ^^H 




hoapitalB 415 ^^^H 


Bhinitiii, atrophic. Treatment of ... «a 






9niuUu«aBs'prote'otlonagaJnetlai^' ^^^H 




dineose £8 ^^^H 


ethvlbromdein 407 

Biiml>oll-Bii'cb, gae and alher inlialer 17B 




eastric secFetlon, 07) ojrstitls ^^H 




canaed by. 131 ^^H 




iodide and aodlnm eaUojlate in ^^^H 


SaoKj-iUno dlaeaM, Early openti™ 


dipbtberia IM ^^^H 


treatment of „. 191 




Salalitul in dipbthetia 117 


forme SM ^^H 




— and »>diiim iodlds to dipb. ^^^H 


aaiioylateofiodluinindiplitlii'ria .. US 


tberlB ... 148 ^^H 


Baliuylntea In pwirlaais ... _. ... 353 


Somnal in iuaaniti, 71) compared ^^^H 


Bi'JJsenin - *» 




^^^^^^^^^^^^^^^^^^^H 
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S].B 



h Africa u n 1 
J™. Siogle°e 



re In menlngltia 



SpsTm whala oQ oh a coubtitnent of 

^pimi bifida, TreatiQent of, by plostfo 

SpioBl Eord. Tuiudb: 

Bpine, Saige^Ol., 

Svle'oD, flouting, T 

Bpl«iopl«y, C»88_ 

SpleaBotomy. ThnnnboalH or omI 

of mt^nt^rlQ riMBitla after, 

niKi of, 231 
Spun, nu^nl, El^otroljuflin ... 



SlerOiioil nulk, VbIho of, BS; m a 

Food tor Inf nuts, 1S3 
S thrill nation of milk, 89; of wtgut, 

SUrllitT, Unlarlal inflnonse in ... 33 

t^teETni-iiiAPtDid, Eitfrpntion of, in 

nnHDliir Connl litis 24 

Btomacb, Appuntud for wiuMti^ out, 

wiiter, M ; awly diaKUDsl* of oan. 
cec of, M; E^vuiiHition of, S7; 

tlon, aigT^nenoe ol meat broth 
on (nnetion. of, BS 
, dllBtoil, Tetui; SHodmted with, 

of ' ' e 

of ' 2f 

StTiotnre of int^etfue, bimple, Entero- 

pkity for 21 

— - aesopbafoa, CfoB.tiicia] retro> 

FTBiie dilatation of, S04; simple 

lUBophbgeotonir for, S05 
-. — ' pyloriifl, Sou-maJigaaDt 

. — - ^ — .rflctum, BypLiiit!)! ,.. .. aj 
Strontlam bromide ludiubetn melU- 

tna U 

. — — hi epilepay ,. 5 

etiapliautliui, d'gililia, and aUisd 

remodiofl, Helatlve adfunta^'B of 1 



Jnnodyal injeoflc 
haaalnarphilii,: 

Bncklinga, Cai 



li^uotiaii of . 

Ltfon of acnte oon- 
iwst-phorpisail ab- 



thona] oomparfld vith trional. ff7, 
41S; aDCIanof,oumctabc<]iBia,eS; 
toiio effects of, SB ; hematcQwr- 

£'iyriniiii»ftftBr,70;iiiinsBnily, 71 
ur, aa an antiBeptio, IKj la 
lis tersioolor, sei 

TnatineDtof 404 



SopplBiaent 

anppnrotion of 

ot8ii«ii, Ori^n of. 



jftelh 

— parametriD, treat 

ipm-pubio llthotomi 

aapra-ronal fflanila, 1 

-—' hnipidna 




Symt>hyaio(omloa'in 1^-S3 








SS7: h 








ayphili.'; Infl 




besdor 


™if U 


of Teotrnm, 27 


: latnt 




jBCtioM of mermHal 




n,276:n)eTciir 


altrrat 




Wa; «ro-thB 


ra|>y in 


SjphiUtloStri 




ii^Ma 


Tabei (Jonali 




^■^ 






Gaitereurpo 



tloB iowirds of entire llmh in ... » 

Tapping, Bepeated, in seron* plennl 
effufiion... ... ... ... ... I 

Tattoo mnrliB, Bemovnl of 31 

Tsttrooli^ by ipinpoivilaF, Trsatnieut nt 3) 
Tempamtoro dn^g labour and lyine< 



toita. 81 ; . 



rosive auiilinute Injeutioui In. g-1 ; 

fatal, following oporatlon for 

foreign body in tympannm, 3S3 

— aemm. Prophylaotlo nae of ... I 

dilnlation of the atomaoh I 

etrooal, AeiIdd at, compared with 



TheiDio.elher Inhs 



anlphot 

r the jeu 18N-Ilt. 



OTDEx to eiTBJsan. 



Thoracoplnntj 
Tbroat.'oUBtujea 



chtoroform ofiphyiia II 

Toai^, Cardiac .. ] 

Toiisi], Eulargea, ifflmoirhogc ntler 

loDsilkr abscess, ^int of selection 

ToniiilliL, BebtioDor, to winte rhoii- 
ffiBt-ism li 

TonsiUotomT, The amat ot hsmor- 
rhugBBtler 21 

Totuuls, Tubennloslii ot, 252; Pjok- 

Toiticollis. Maacnlur eitirpation 0( 

of, !*t 
Toitc EyiuDtomi bom tocsl appHaitlon 
of carbolio add, niplilbol, oud 

otberdni^ 2' 

Tnushea, Eilenial ammiDntion ol ... :u 
TrB<ih«otoifiy In D^ent dniigcor from 

Tronior, m^rcoriiiJ. Hyofloyamm in ... I 

Trepbinin?, Method ot. 11 

TrlKOinmoH, lutnuiTiuiial Feeectioa 

of 11 

Trionid Be b hn>notin, 8« ; compmed 
witli Bulphooal, 6?; in cholern, 
87 ; poitoning lij, B7 ; notion ot 
metaboliani in, 69; in dellrinm 
tremenB, 71 ; in insauitf, 71 ; Ju 

ot, oompaxed with tetroual uid 
Bulplinnii], 419: oompand witb 
Eomcnl and ctaloraloae, 419; el- 

TmBB, Eectal ... '.'.'. '.'.'. ".'. Z 

Tulinl pcegnanoy K 

Tabercle-Sifoeted booses, Disinfec- 

Tiibenubn in liipiu ... 3! 

Xnlsrciilosis, Latent, ot (be tlicee 

, lATjnffCBl, Surreal treatmeiit 

oftaniisoum 31 

, polnioniu-j, hjgienio and coPBti- 



45^ MafAglinno'fl Borum in, 40; 
BichEC Bud HMcooct'a ieruui in, 

tiun ol ^uaiuco] in, 57 ( iubclijol 
in, SJ ; treatment of epetiaJ Hjmp- 

TomonrB'of ovBij, Papillarj ... 388,280 

Turbluoitimy in deofnosB nJid timiitiia 390 

TympAnla <:Bvit7, Irri^itlon of, 
thrnngli Ensiaohian tnba 3S5 

Trnipannni, Operation for foreiBn 

budV in, toUaneil by fatal tetatiiui 883 
PriroarytubetcnloBiBO*... ... 387 

BMixepJca' in. US; goBiacol ln| 
149 ; perforation in, bro&tefl by 



auditory nerri 



- displncementa, Burgical tiea^ 



hismorrbntfe in laat tvo montlia 

of pregnancy, TceBtinent of ,„ &U 

myoma. Vicinal byBtereutoiu) for 31! 

Uterus, Deciduo-aannioa ot 321 

, DiBeoHsof 301 

, Eitirpatlon of, in diseoie of ttae 

— ", Involution of, after labour ... U^ 

, Batro-deviBtlDD of, attar Inboar 31( 

, Btitro-Baxion of, nuredby fBginal 

, Total oitinitttion ot by vuginS 

forniyoiaa 3i: 

, Total ed^rpationof , by tbe VBffinal 

method... ilO 

, Ventral fimtionot 31' 



^ 



476 
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ntenuB and appendages, Vaginal extir- 
pation of, xor severe onronic dis* 

UlaoO ••• ••• ••• ••■ ••• 99O 



Vaccination Commission 

Vaghial seoretion of pregnancy, Bac- 
tericidal properties in 

Vajna's inhaler for chloroform, ether, 
bromide of ethyl, or pental 

Valvular disease, chronic, Heart 
failure in 

heart disease 

Variola, Treatment of, with antitoxin 

, see also Small i.ox 

Varnish for pruritus 

Vasa deferentia, Division of, in pro- 
static hypertrophy 

Vusogeniodide in epididymitis 

Venereal diseases 

Venesection in puerperal albuminuria 
and convulsions 

Ventral hernia 

Ventro-fixation of uterus 

Vermiform M>pendix, see Appendix 

Vertebraa, New route for reaching 
bodies of, in lumbar caries 

Verticillium graphii aa the caoae of 
extecnal otitla ^ 



412 

322 

180 

8 

1 

148 

361 

267 
286 
276 

105 
213 
317 



202 
S82 



Vertigo as an aid to hypnosis sasd 
narcosis 176 

Vesical tumours. Operations oa 

Vesicular mole followed by mslignaat 
Ciiftiiyoo* • • ■•■ ••• ••• •«• 

Vi(}nerat's treatment of tubeiculosis 40 

Voice, Treatment of fatigue of 



4U 



186 



Water, Filtration of 

Weather, Influence of, on suzi^cal 
operations ... ... ... 

Whale oil as a constitnentof ointments 864 

Whooping-cough, Treatment of, Iffi ; 
hypodermic injections of quinine 
in, 1^ ; hypodermic injections of 
gnaiacol and encalyptol in, 163: 
local application of perchloride of 
mercury in, 168 : cocaine in, 168 

Women, Diseases of 

Wounds of cornea. Treatment of 
of eye. Treatment of 



288 
380 
879 



Wry-neck, Congenital treatment of ... SMS 

• 

Zinc chloride, lA|eoti<ms of, in the 
treatment of didocated nip 284} 
in the cleansing of septioeaTitiflS 848 



w 




